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The Annual Conference of representatives of Local Medical 
and Panel Committees was held in the Great Hall of the 
British Medical Association House, London, on Thursday, 
October 22nd. Mr. Extrtior Dickson, F.R.C.S.Ed., of 
Lochgelly, Fife, presided, and with him on the platform 
were Dr. H. C. Jonas, Chairman of the Insurance Acts 
Committee, Mr. Bishop Harman, Treasurer of the National 
Insurance Defence Trust, and Dr. G. C. Anderson, Medical 
Secretary. All the insurance areas of Great Britain and 
Northern Ireland were, with few exceptions, represented. 
The CHAIRMAN referred to the death of Dr. H. J. 
Cardale, an able and genial colleague, who was a member 
of the Insurance Acts Committee for many years and a 
previous chairman of the Conference. Representatives 
stood for a few moments in silence as a tribute to Dr. 
Cardale’s memory. 


ANNUAL REPORT OF THE INSURANCE 
ACTS COMMITTEE 


‘Dr. H. C. Jonas, who was received with applause on 
his first appearance at the Conference as Chairman of the 
Insurance Acts Committee, moved the reception of the 
anual and supplementary reports (Supplement, August 
2nd, p. 125, and October 10th, p. 199). The most im- 
portant happening since the last Conference, he said, was 
the resignation of Dr. H. G. Dain from the chairmanship 
of the Committee after twelve years of strenuous and 
successful service in that capacity. Some of those he was 
addressing were new representatives at the Conference and 
must be feeling a little bit cheated and perplexed in the 
t that, having heard so much and for so long of the 

arity of vision and the extraordinary way in which Dr. 
had always put the views of the Committee before 

the Conference, they did not see him in that capacity on 
occasion. Many others, like himself, were wondering 

ow it was possible for the Conference to take place 
without Dr. Dain in his usual position. He had to report 
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» to the Conference officially that last summer the Council 


of the British Medical Association awarded to Dr. Dain 
the Association’s Gold Medal for the invaluable services 
he had rendered over many years. The Medal was pre- 
sented at the Annual Meeting at Oxford by the President, 
Sir Farquhar Buzzard, and two circumstances must make 
that occasion a happy one in the recollection of the Presi- 
dent: the first that he honoured the man who had done 
so much on behalf of insurance practice in this country, 
and the other that in his presidential address he had 
spoken of a dream for the future of medicine in Oxford, 
which dream had come true even within the last few days 
by the foundation of the Medical Research School follow- 
ing on the gift of Lord Nuffield. (Applause.) The Insur- 
ance Acts Committee hoped that the Conference would 
take some steps to show its appreciation of the services 
Dr. Dain had rendered to the profession. (Applause.) 

On the change of chairmanship (Dr. Jonas continued) 
it was realized once more that the Committee was re- 
stricted to members of Council for its chairman, and it 
was thought this position should be rectified. It was 
possible for the Insurance Acts Committee to be com- 
posed of a majority of members who were not even 
members of the British Medical Association, and that 
being so, it did not seem fair to restrict the chairmanship 
in any way. Arrangements had accordingly been made 
so that it was now possible for any member of the Com- 
mittee to be elected chairman provided that he had a 
deputy who was a member of the Council and able, there- 
fore, to present the reports of the Committee to that 
body. 

The question of loans for the purchase of medical 
practices was the subject of comment in the report. The 
solution the Committee had put forward was the best 
that it could discover for a very difficult problem. 

The question of medical benefit for insured employees 
resident in hospitals with restricted medical staffs had 
occupied the Committee’s attention during the year. Since 
the Local Government Act, 1929, there had been a great 


_ increase in the power of local authorities to deal with 
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i hospital services. Some authorities would shortly be 
following in the steps of the London County Council, 
; and the present was the time when this question should 
' be thoroughly thrashed out and some method devised 
whereby the services mentioned might be brought as 
closely as possible within the four corners of the Medical 
Benefit Regulations. The Committee had made certain 
} suggestions to the Ministry, which were receiving favour- 
able consideration. He hoped the Conference would give 

an endorsement of the action the Committee had taken. 
Since the last Conference a valuable report had been 
published on health services in Scotland, and all general 
practitioners owed a great debt to the medical members 
of the Departmental Committee which had prepared the 
report. In particular, he wished to call attention to the 
extremely valuable work done in connexion with the 
report by the Scottish Medical Secretary, Dr. R. W. 
Craig. (Applause.) Dr. Craig had worked on the report 


early and late during more than the last twelve months., 


The work had been well recognized in the report itself, 
and no one could say that the views of the general 
practitioners had not been very well considered by the 
official body. 

The CHAIRMAN said that he desired to appeal to the 
Conference particularly on behalf of the testimonial fund 
for Dr. Dain to commemorate his long period of service 
for the medical profession, especially the insurance side of 
it. He commended to representatives the appeal which 
had been published in the Journal. Dr. Dain, with his 
extraordinary goodness and good sense, had asked that 
the testimonial should be utilized for the purpose of 
assisting the education of sons and daughters of medical 
practitioners who had fallen by the way. (‘‘ Hear, hear.’’) 


A Tribute to Sir Henry Brackenbury 
Dr. Jonas next moved, on behalf of the Committee : 
‘That this Conference place on record its grateful appre- 
ciation of the invaluable services rendered by Sir Henry 

Brackenbury during the past twenty-one years in the cause 

of national health insurance.’’ 

He said that the applause with which the reading of 
the resolution had been received showed how heartily 
it was accepted by all present. Sir Henry Brackenbury 
had done some most outstanding work for insurance 
practitioners. He had served the Conference first as a 
representative, then as its chairman, afterwards as chair- 
man of the Insurance Acts Committee, and later still he 
had been in their counsels, and there was no acuter mind 
and no better debater in their midst. There was one 
quality about Sir Henry Brackenbury to which he wanted 
to pay special tribute. He was the ideal man for public 
debate. He fought hard for his point of view, but when 
the fight was over and the vote had been taken he was 
the first to accept the majority decision, and there was 
never the slightest feeling cf rancour against old 
antagonists. 

The CHAIRMAN OF CounciL (Dr. E. Kaye Le Fleming) 
said that the paragraphs in the report on Sir Henry 
Brackenbury’s services formed a brief comment on a 
record that could well fill a large volume. Everyone in 
the hall could follow him and say things about Sir 
Henry Brackenbury that they all felt deeply. But to 
himself in the particular position he occupied, not only 
as Chairman of Council, but as a former chairman of the 
Conference and of the Representative Body, there were 
certain particular issues beneath this resolution to which 
he would allude. His first thought was the inevitable 
regret at the sense of the passing of the “‘ old guard.’’ 
There was a time when every member of the then 
Conference and the Committee went through a personal 
baptism of fire in 1911 when the profession seemed likely 
to be rent in twain by the great controversies that 
accompanied the passing of the Insurance Act. They 
were days the memory of which could only live clearly 
in the minds of those who went through them ; and 
behind those times was the memory of the acute dis- 
satisfaction and sense of injustice that lay under the old 
club system of contract practice, the death knell of which 
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was sounded by that Act. Year by year s 


and in other places there must come 
aces, people who had only heard of those strugo| 
report. But it was those struggles that led to ss *S by 
for building up the fine organization of insurance ; 
tioners, now so complete in its autonomy, and Pract. 
wisely formed within the ambit of the Association de : 
which it could express in the fullest measure th 
of the profession as a whole. It was no light tae 
set about the building up of such an organization : 
was to Sir Henry Brackenbury in the main 
sound work of foundation was due. 
s. ‘‘ The time is not yet ripe,’’ Dr. Le Fleming continy 
when anyone is able to appraise at their full valu 
those services. At a time when Australia, New Zeal _ 
and South Africa are all contemplating national heal 
insurance, when even our friends in America are earnestly 
considering what the success of the method in this come 
may mean in theirs, all those different communities ty, 
to us and to our great experience in these matters ty 
guide them in the formation of their own organization, 
and in so doing they owe a debt greater to no may 
than to Sir Henry Brackenbury. 

“In this organization there is room for any gener 
practitioner to come to the front and give to the best 
of his ability in the general cause, and no organizatigy 
is a good one unless such is the possibility. But, Sir 
its success, however well it may be devised, in the en 
turns upon individuals, and in no way is that more clearly 
pointed out than in the names of those you have heari 
mentioned to-day—Sir Henry Brackenbury and Dr, Dain 
I should like to take this opportunity of pressing home 
to the Conference the need which I believe will always 
be felt in finding the right men for the right job. 

“There is another point that I think can only bet 
be understood by those of us who have had the Tesponsi: 
bility of holding high office and know what goes o 
behind the scenes. Anyone in the position that you, Sir 
hold, and the Chairman of the Insurance Acts Committe 
holds, and especially anyone who held the positions that 
Sir Henry Brackenbury did in the early days of the 
history of this Insurance Acts organization, must know 
the difficulty and the responsibility of making decision 
on the spur of the moment, dealing with situations that 
arise suddenly, and of then having to come before a 
body like this and take the responsibility for having made 
those decisions. No one could have discharged thos 
obligations with greater skill and sounder knowledge than 
Sir Henry Brackenbury, and there is no need for m 
to commend this resolution to the Conference.” 

The resolution was carried with hearty acclamatioa, 
all present standing. 

Sir Henry BrackeNnBURY said that it was with complete 
sincerity that he told the Conference that he neve 
expected to find himself in that position. He did not 
even know that he would be allowed to sit in that room 
that day, but it seemed that he was still a member of 
a subcommittee of the Insurance Acts Committee and 
therefore was still a member of the Conference. He had 
thought that perhaps the Committee might in its kindnes, 
when he ceased to be a member, place on its minutes some 
resolution referring to the long period of his membership, 
but he had never supposed that it was a matter of such 
importance that the Committee would report it with 4 
proposed recommendation to the Conference. He wa 
nevertheless extremely obliged and touched by the wa 
in which this resolution had been put forward. Perhaps 
he would be forgiven if he put before those present 4 
few thoughts that came to his mind on this questidt. 
He was not going to be reminiscent. It would be quite 
easy to refer to a large number of incidents which had 
been hinted at by the Chairman of the Insurance Acts 
Committee and the Chairman of Council. But looking 
back over those twenty-five years—for it was twenty-five 
years since the National Health Insurance Act was intr 
duced on behalf of Mr, Asquith’s Government—in whic 
he had tried from the beginning to make his own Divisio 
of the British Medical Association see the importance ¢ 
the revolution that was foreshadowed in that Bill, not 
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n reference to medical practice, but to the care of 
mmunity for the general health, he found on 
reviewing that period two broad movements. The first 

the enormously increased value which the nation 

a upon its health. The very introduction of the 

rance Act was an indication that the nation was 
eke to be more concerned with certain aspects of 
ealth than it had been previously, but to-day there was 
idence that the value which the nation placed on the 
valth of its citizens was vastly greater than twenty-five 
si ago. The other broad feature was that the area of 
medical responsibility had been enormously increased 
during that time, and not only so, but the aims of the 
medical profession had also been considerably heightened. 
It was no longer merely a question of restoration of 
health, but very largely one of enhancement and im- 
rovement of the general health which was the object 
of medical practice. Those two features together had 
transformed the outlook in many respects. The fact that 
the medical profession and insurance practitioners had 
assumed that large responsibility ought to be recognized, 
and the conditions under which they were undertaking 
it ought to be recognized also. 

How was it, then, that insurance practitioners as a body 
were often reproached with the fact that the health of 
the nation was not better than at the present time? The 
medical profession had risen to the opportunity within 
the field of their own responsibility, but there were other 
responsibilities, besides those of the medical profession, 
for the health of the nation. It was beginning to be 
realized that the community as well as the profession 
had its responsibilities, the lay person had his responsi- 
bility as well as the doctor. It was of no use reproaching 
the medical profession with the imperfections of the 
nation’s health when the other parties thereto did not 
recognize and were not acting up to their responsibilities. 
For example, there were four factors at the present 
moment which the community was just beginning to 
recognize as influencing the general health—namely, noise, 
smoke, nutrition, and physical training. The medical 
profession in general and insurance practitioners in par- 
ticular were not responsible for these things. They had 
a responsibility with regard thereto, but they could not 
deal with noise, smoke, food, and physical training. It 
was the community which had to deal with them. At 
the present moment the community could, if it would, 
minimize very greatly the evil influences of noise, entirely 
abolish smoke as atmospheric pollution, raise nutrition by 
attention to the transport, storage, purity, and nature 
of the food which people obtained, and it could do a 
great deal towards the physical training of the inhabitants 
of this country. But among the sixteen million insured 
pesons in this country there were considerable numbers 
who did not shoulder their own individual responsibility 
for health. He supposed there might be one, two, or 
three millions or more who acted in their own individual 
capacity foolishly with regard to their own health. Atten- 
tion should not be concentrated on the imperfections of 
the insurance service, but rather on the imperfections 
of community and individual action under which the 
insurance practitioner had to carry out his service. He 
could not do as much as he would like for the community 
m these respects, being hindered by the inaction and 
negligence of others. 

_As they looked at the whole field they could still see 
imperfections in the machinery of the insurance service, 
in the practice of a number of members of that service, 
and in the conditions under which insurance practitioners 
had to do their work. But they had the right to claim 
that of the various factors which had their part in the 
health of the nation it was the service of insurance 
Practitioners which had most fully risen to the occasion. 
They were all aware of the caricatures of the individual 
msurance practitioner which were sometimes drawn— 
sarcely caricatures indeed, because it bore no relation 
whatever to the truth to say that insurance practice was 
a handing out of bottles of medicine for trivial complaints. 

msurance practitioner had risen to the conception of 
What the function of the medical profession should be 


only i 
the co 


in relation to the national health. Broadly speaking, he 
was doing his duty in that full sense towards the insured 
population. Within that sphere he ought to have his 
position and his needs fully recognized, financially and 
otherwise, and the community and the individuals who 
composed the insured population ought to play their 
part to a fuller extent than they had done in bettering 
the conditions under which the insurance practitioner did 
his work and in improving their own contributions 
towards the health of the nation. He begged insurance 
practitioners to believe that they themselves were in the 
forefront of this fight for national health, that it was 
others who were lagging behind. They should not lend 
themselves to the unjustifiable self-depreciation that it 
was they who were doing little and the others who were 
doing much. 

In conclusion, he thanked them again for the resolution. 
Whatever he might have been able to do during the last 
twenty-five years, it had always been done in co-opera- 
tion with colleagues who had played their full part in 
coming to a decision and implementing the policies which 
had been agreed. The whole thing had been a co-opera- 
tive effort in which that Conference, the Insurance Acts 
Cormmmittee, and all concerned had shared. (Applause.) 

The CHAIRMAN welcomed a visitor to the Conference in 
Dr. Woodward, Director of the Bureau of Legal Medicine 
of the American Medical Association. In some quarters 
in America the British insurance practitioner was pre- 
sented as a depressed and disillusioned individual, but 
he did not think Dr. Woodward would find much indica- 
tion of depression or disillusionment in the faces before 
him. 


Election of Direct Representatives on Insurance 
Acts Committee 


Dr. Jonas, for the Insurance Acts Committee, moved 
approval of the action of the Committee in adopting the 
procedure for the election of direct 1epresentatives for 
1936-7 and succeeding years. The method was fully set 
out in the annual report of the Committee (Supplement, 
August 22nd). The Committee had carried out the in- 
structions given at the last Conference, and the scheme 
had been worked in the elections which were now taking 
place. 

Dr. G. F. Wuyte (Dundee) moved a variation of the 
motion in so far as it applied to the election by members 
of Scottish Panel Committees of direct representatives on 
the Subcommittee. He wanted the words added at the 
end: ‘‘ Except that an insurance practitioner shall only 
be included in the medical list of one Insurance Com- 
mittee.’”’ He said that this was proposed in order to 
avoid anomalies which had become apparent in Dundee. 

Dr. Jonas hoped the Conference would not approve of 
this amendment. If they started legislation to remedy 
one hard case the remedy would almost certainly produce 
a hardship elsewhere. Apparently Dundee was the only 
place in Scotland where this anomaly had occurred. 

The motion was lost. 

Dr. B. H. Patn (Kent) moved to delete the part of 
the scheme relating to ‘ plumping,’’ and pointed out 
what he held to be a certain inconsistency in the scheme 
in this respect. A brief discussion on the definition of 
‘‘ plumping ”’ took place in which Mr. N. E. Waterfield, 
Dr. H. R. Cran, Dr. H. G. Dain, and Dr. C. W. 
Somerville took part, but the Kent motion on the subject 
was lost. 


INSURANCE CAPITATION FEE 


A motion by the Insurance Acts Committee was before 
the Conference: 

(1) That the case for an increase in the capitation fee 
for insurance practitioners is sound ; (2) that the time is 
now opportune , and (3) that the Insurance Acts Committee 
be instructed to proceed with application to the Minister 
of Health for an increase in the capitation fee. 

It was decided to present each part of this resolution 
separately to the Conference. 
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The Soundness of the Practitioners’ Case 


Dr. Jonas, in moving ‘‘ That the case for an increase 
in the capitation fee for insurance practitioners is sound,”’ 
reminded the representatives that it was in 1924, follow- 
ing the arbitration in 1923, that the present fee was fixed. 
The Conference must recognize that there was no possible 
chance of going back beyond that date. The question 
was, What were the changes in the content and conditions 
of the service since 1923 which made it wise and reason- 
able to ask for an increase in the capitation fee? In the 
first place, the cost of medical education had increased 
enormously during the last thirteen years. The time taken 
to qualify had also increased. In 1924 a man could 
qualify for the medical profession in four years and nine 
months ; now the period was practically always six years. 
Added to this there had been a stiffening of the medical 
curriculum. It was of the utmost importance that the 
ranks of the profession should be properly recruited, and: 
one of the best sources of recruitment was from the sons 
and daughters of medical men. If medical education were 
so much more costly, and the capitation fee remained at 
the same level, it was obvious that such a source of 
recruitment could not be so fruitful. One point that had 
always had a large prominence in these inquiries was 
the volume of work done. Thanks to the public-spirited 
labours of a large number of insurance practitioners 
throughout the country a valuable mass of statistics on 
this point had now been collected. It was safe to say 
that if the records of over 2,000 practitioners—men who 
were responsible for something like one and a half million 
insured persons—were available it was a pretty good 
sample of the work of insurance practice as a whole. The 
figures showed a considerable increase in work done by 
the insurance practitioner as against the position in 1924. 
There were people who suggested that the Ministry might 
bring forward figures on the other side, but he was 
confident that any figures produced from authentic sources 
would bear out the same conclusions as the sample figures 
in possession of the Association. 

Another point of interest was the great amount of 
clerical work now necessitated by the efforts of approved 
societies to reduce sickness claims. So far as general 
practice expenses were concerned there was not much 
change, nor was there much change in motor car expenses. 
The cost-of-living index was a very difficult problem, 
seeing that the figures were reckoned for the working- 
class budget, and the middle-class budget was a totally 
different matter. So far as could be gathered from the 
information available the index figure might turn out 
slightly against them in putting forward their case for 
an increase ; but, on the whole, if the service was re- 
garded generally, its greater content, and the increased 
demand upon practitioners, he did not think there was 
the slightest doubt that the medical service given under 
national health insurance in 1936 was a much fuller service 
than was given in 1924, and was fully worthy of a higher 
level of remuneration. (Applause.) 

Dr. E. A. GrecG (London) said that no one present 
was in very much doubt as to the soundness of the case 
for an increase, but some of them felt that it was well 
that all practitioners should be impressed with the sense 
of the soundness of the case. He took exception to one 
thing that Dr. Jonas had said. He thought it was wrong 
to take up the position that they were not entitled to 
open the whole question with regard to a matter of this 
sort. He did not think they were at all tied to post-1923 
conditions. It was true that they agreed to accept 
arbitration in 1923. Their position when they agreed to 
accept arbitration was that they would take what the 
arbitrators gave them, but not for all time. It certainly 
would not be wise to exclude all considerations relating 
to the pre-1923 period, though, of course, there would 
be abundant material for a case to be prepared on the 
basis of what had happened subsequently to 1923. 

Dr. H. W. Wattace (Lancashire) did not agree with 
Dr. Jonas when he said that the expenses of medical 
practice had not increased. In his experience they had 
gone up considerably, especially in working-class practices 
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in Lancashire. The increased cost of assistants 


be in. When he himself was an asc; ; 
zancashire he used to get £12 a month : i 
pay £25 at least. hed ty 

Dr. C. Ebr (Wiltshire) wished that : 
could be afforded to the Conference in rege 
statistics which it was said had been accumulated ‘0 th 
was the average payment per visit and attendance? 

Dr. A. McCarruy said that there were two ou n : 
matters of importance to be considered, One a 
was the increase in the work of the insurance reall _ 
the other was the cost of living. If the cost. Pree 
figure told slightly against their case, the other fue 
increased work, told heavily in the other directa 
and he believed that the case for ighe itatten a” 
was sound, “apttation fe 

Dr. A. B. Sticu (Gateshead) said that most of 
present would remember what happened in 1993 
Ministry at that time put up to the profession park 
larly the question of the cost of living. The 
would now again bring up the cost-of-living questi 
an argument against their demand for an increase - 
would feel happier if the Committee had taken @ 
evidence on the question of the cost of living and 
prepared itself to meet the Ministry’s suggestion that the 
cost of living had fallen. ; 

Dr. G. E, Etkincron (Shropshire) was altogether ; 
favour of proceeding to secure an increase of the cq i 
tion fee. One point which he had not seen mead 
was that there were now many more old people amo 
those they had to attend than was the case twenty-five 
or even ten, years ago, and the proportion of old people 
was going up. When saturation point would be reached 
he could not say. At the time the Insurance Act started 
it took in only those people who were at work, but noy 
it kept on crowds of “ old crocks’’ who had cease 
work twenty years ago. All these people required some. 
thing to be done for them by the insurance doctor and 
accepted it as a natural course. He himself saw plenty 
of people of 85 or over who wanted constant medical 
attendance, but they would go on living for a long time 
simply because the profession did its work so well. 

Dr. I. D. Grant (Glasgow) asked what would be the 
position of the Insurance Acts Committee supposing the 
case were opened up and arbitration resulted in a decrease 
of the capitation fee instead of an increase. He asked 
the Committee to assure the Conference that in no circum. 
stances, if the case was opened up, would it accept a 
decrease in the fee. 

Dr. Jonas said that he would ask the last speaker a 
question in return: Could he go to law on the under 
standing that he did not pay if he lost? If arbitration 
were accepted, the arbitrators’ award must be accepted 
also. 

Dr. J. L. Turpre (Glasgow) asked whether the Confer- 
ence was not rather losing sight of the fact that, if the 
case were opened up and the claim of the profession was 
turned down, they would be worse off than before? Was 
it likely that any such request at this moment would be 
successful? He quoted from the document M.30 issued 
by the British Medical Association: ‘‘ The one clearly 
measurable factor which had a bearing on the assessment 
of the capitation fee on the last two occasions when it 
was under review was the cost of living, and it is a fact 
not admitting of any argument that the cost of living 
has fallen considerably since 1923, and the Ministry o 
Health would inevitably claim before the court of arbitra- 
tion that the capitation fee ought to be reduced.” How 
could that position be departed from? Until there were 
new arguments to put up it seemed futile to reopen the 
question at all. 

Dr. Peter MacponaLp (York) said that there was a very 
much more important aspect of this subject than either 
of the factors Dr, McCarthy had mentioned. Although 
not an insurance practitioner, as a hospital surgeon and 
consultant he had opportunities of observing the charactet 
of the work done by insurance practitioners, and it was 
quite evident to him that the character had cha 
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kedly even since 1923, and was still changing, and Dr. J. A. Brown (Birmingham) said that what his 
- ing in the right direction. The principal case that | colleague Dr. McCarthy had meant was that there were 
i practitioner should put forward for the only two factors which were measurable in figures— 
the namely, increased work and the cost of living. Neither 


f his capitation fee in an upward direction was 


0 
re iter quality of his work and the greater responsi- 
» s he now undertook. The advance of modern 


One had made increased demands upon all practi- 
ners, including those who were doing national health 
rance work. They were doing work that was more 


e than formerly and it was time they were 


tio 
ins 
yaluabl 


ly paid. 
(Manchester) asked for more informa- 


tion from the Insurance Acts Committee. He did not 
think that Dr. Jonas had given quite sufficient explana- 
tion for the change of view which the mind of the Com- 
mittee had evidently recently undergone. 

Dr. J. H. Warp (Lindsey) believed that the Insurance 
Acts Committee had ‘‘ overcalled its hand.’’ The 
Government would grant that they had a sound case, 
but they would say that so had the judges, the teachers, 
the police, and other branches of the public service, and 
yet not one of these services was going to get an increase 
of pay. The Government would play its card with great 
finesse. It would also say that medical men in this 
country were better off than in any country in Europe— 
thanks, incidentally, to the British Medical Association 
—and again that the Services were short of doctors, that 
residents were difficult to get, that locumtenents were 
often not procurable at £8 8s. a week. Why was this? 
Simply because the capitation fee was amply sufficient. 
He himself was not a pacifist, but he warned the pro- 
fession not to take up the cudgels when it was likely to 
get a good hiding. Up to the present the profession had 
a reputation for self-sacrifice ; he hoped this would not 
be turned into a reputation for self-interest. 

Dr. A. BeaucHAMp (Birmingham) said that never had 
he seen such an exhibition of ‘‘ cold feet.’’ There was 
no doubt that the content of the service had greatly 
increased, and anyone doing a large insurance practice 
would know that the character of the service had enor- 
mously altered. If the profession had a job to do and 
did it properly, it should be paid adequately for what 
it did. 

Dr. A. Batpte (London) said that there was no one 
in the Conference—and very few practitioners in London 
at any rate—who did not think that the case for an 
increased capitation fee was sound. Thew were all agreed 
about it, and it was rather pleasing éto observe this 
“rectification policy ’’ by the Insurance Acts Committee 
since the Annual Representative Meeting at Oxford. But 
when one went on to read further in the present resolu- 
tion that ‘‘ the time is now opportune ’”’ he was inclined 
to ask ‘‘ opportune for what?’’ He thought it would be 
discovered that, tactically at any rate, the Insurance Acts 
Committee was liable to lead them into an impasse, if 
not into disaster. This question ought to be looked at 
from the point of view of the strategists on the other 
side, and there was no doubt whatever that they would 
be told that at this time above all, when the country 
was proceeding to initiate measures which required tre- 
mendous expenditure for national defence, at a time when 
appeals were being made on the usual patriotic grounds 
to every class of the community to be disciplined and 
enduring, the doctors should be the last to set such a 
different example. He submitted that the real oppor- 
tunity they had now was not to approach the Minister 
for an increased capitation fee from the Treasury, but to 
appeal to the Minister for an inquiry at once into the 
allocation and distribution of the vast surplus funds 
which, they were told in M.30, issued by the British 
Medical Association, lay in the coffers of the approved 
Societies. When had it been permissible previously in 
the history of this country for such vast funds to lie in 
the banks of privately owned corporations? These were 
State funds collected from employers and insured persons 
for the purpose of the insurance medical service, and 
surely these funds should be, where necessary, allocated 
for the payment of doctors as well as for the medical 
benefit of insured persons. 


he nor anyone else had lost sight of the increased content 
of the service and the increased responsibility which had 
been so eloquently put before them that morning by Sir 
Henry Brackenbury. It had been said that the judges, 
the teachers, and the police were not asking for an 
increase in emoluments. Were they really interested in 
that at the present moment? The profession was putting 
forward a case based on increased work. Had these other 
people any case to put forward on that ground? There 
was not the slightest doubt that, taking into account 
the enormous increase in the work, even after balancing 
against it a slight decrease in the cost of living, an 
increase in the capitation fee was justifiable on these 
figures alone, and when to this was added the increased 
time taken for individual consultation and the increased 
responsibilities in every way, it was only fair to add 
considerably to the basic figure. 

Dr. H. C. C. Verrcn (Huntingdonshire) asked the Con- 
ference to trust the Committee. The Conference had 
elected the best possible men to that body. ‘‘ If you 
keep a dog why bark yourself?”’ 

Dr. J. G. F. Hosken (Gloucestershire) thought that in 
applying for an increase of the capitation fee the quality 
of the work and the time which had to be spent upon 
it must first be considered. Another factor was the ques- 
tion of provision for old age. The insurance services 
seemed to be almost the only national service that made 
no provision for pensions. 

Dr. H. G. Darn said that obviously the first thing the 
Conference had to do was to decide whether the case was 
sound. One or two speakers had begged that question, 
and had said that everybody was agreed there was a 
sound case. Were they sure that the case was sound? 
Others had said that they had not been given the figures. 
In its Supplementary Report the Committee stated that 
the case in its view was sound, that there was a definite 
increase in the amount of time required by the service 
and in the responsibility of the work undertaken. As a 
set-off against this there was some fall in the cost of 
living. A few years ago it was estimated that, this fall 
in the cost of living represented a one-ninth diminution, 
which would reduce the nine shillings fee to eight shillings ; 
but against this it could be shown that the volume of 
work had increased by at least one-third, so that an 
addition to the eight shillings of two shillings and eight- 
pence would be necessary to make the sum equivalent to 
nine shillings in 1924. One speaker had suggested that 
they might not like it if the arbitration went against 
them. Well, if they thought their case was so doubtful 
as that it was not a sound case. If they went to arbitra- 
tion they must accept the award. The profession in 1923 
felt that it had a good case, and it accepted arbitration 
instead of settling the matter by direct argument between 
the Government and itself. He thought that the present 
case was sound, but it was another problem to be debated 
presently whether this was the opportune time to move in 
the matter. The Insurance Acts Committee, ever since 
about 1931, had felt that the case was sound, but it had 
not until now felt that the time was opportune. 

Dr. Jonas, on the question of M.30, said that some of 
the speakers had evidently not understood that document. 
The document was issued as a result of one specific in- 
quiry—namely, to find out whether there was a margin 
within the thirteen shillings set aside by law for medical 
benefit to provide for an increase in the capitation fee. 
This point was settled by an actuarial calculation, and it 
was thought right to inform practitioners throughout the 
country to that effect. He had been asked by several 
people for more statistics, but it was impossible in a 
Conference of that kind to deal with figures in a thorough 
and effective way. He gave some figures, however, 
privately to the Conference, and he asked it to come to 
the conclusion that the case was a sound one. 

The motion ‘‘ That the case for an increase in the 
capitation fee for insurance practitioners is sound ’’ was 
put to the Conference and carried unanimously. 
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‘Timeliness of the Claim for Increased Remuneration 


Dr. Jonas next moved: ‘‘ That the time is now oppor- 
tune.’’ He said that the Insurance Acts Committee was 
under no delusion that one could go to the Ministry and 
extract money easily. This question of proceeding with 
an application for an increase in the capitation fee had 
been in their minds for some time. Could anybody 
suggest that if it were left for one, two, or three more 
years there was any likelihood of the time being a great 
deal better than at present? They were already told 
by the Minister of Health that before the present year 
was out there would be legislation to extend the medical 
service so as to cover the gap between school-leaving age 
and the present age of entering insurance. They were 
also told that Scotland was going forward for an extension 
to the dependants of insured persons on the lines of the 
Departmental Committee’s report, and it was by no means 
certain that the Ministry of Health would be prepared 
to allow Scotland to go forward in this matter by itself. 
Further, it had become the increasing habit of other 
services and public bodies to look on the insurance 
capitation fee as a kind of standard for other provided 
services. If there were to be these various extensions in 
this area, now was the time for the Conference to instruct 
the Committee to go forward in order to settle the 
question of the basic level of the capitation fee. 

Dr. H. G. Dain said that this was the most important 
question that would come before the Conference that day. 
The time was opportune, in his view, for a claim to be 
put forward for an increase in the capitation fee. No 
time was likely to be absolutely opportune to ask for more 
money. There would always be reasonable and unreason- 
able opposition to such a claim, but the Conference had 
to decide whether the circumstances were such as to 
justify putting it forward at this particular moment. 
From 1924 to 1931, although the award of the court 
was for one year only, neither the profession nor the 
Ministry made any claim for an alteration in the capita- 
tion fee. The Committee during that time and since had 
taken every possible step to improve the service so far 
as central organization was concerned, to improve admin- 
istrative details, to attend to disciplinary procedure, and 
to oppose any cutting down of the service, so that a 
good case might be presented in due course for a reassess- 
ment of the capitation fee at a higher level. The Com- 
mittee had also done its best to get on friendly terms 
with all the people who were working the Act—the 
approved societies and the insurance committees—and to 
meet criticism beforehand so that the criticism would not 
have to be met at the court of inquiry or the arbitration 
when it took place. In 1931 came the slump, and the 
profession was faced with the necessity of accepting a 
10 per cent. economy cut. The Conference considered 
whether it should ask for more money at once or wait 
until the cut had been restored, and it was decided to wait 
for the latter event. The economy reduction was made 
good last year, and the position was now properly open 
for reconsideration. The Committee in 1934, thinking it 
had a good case, went to the Minister and asked for his 
advice, regarding him, of course, as the responsible head 
of the service. The answer was, ‘‘ If you have got a 
court of arbitration, and the arbitration is in your favour 
the Ministry will have to say that they cannot go to 
Parliament with any reasonable prospect of getting more 
money, and accordingly they will have to ask you to 
do less work for the same money.’’ The Committee 
decided that that was an action which it ought not 
to take. 

In 1936 the position was different. The deductions 
made under the Economy Act had been restored. The 
country, while faced with heavy expenditures, was now 
more prosperous. In national health insurance not only 
were more people insured, but there was a great increase 
in the number of stamps surrendered on the average card, 
and that made a great difference to the amounts available 
as surplus or deficiency. The demands for sick benefit 
had increased materially. What was to be said on the 
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other side? The Committee had taken pai 
practitioners that there was no more mendes fe. 
within the thirteen shillings set aside for medical b 
and that consequently no material increase in the — 
tion fee was possible without going to Parliament, One 
speaker had mentioned large surpluses of appn 
societies. These were not so large having regard eo 
responsibilities they held for certain benefits ; but it had 
always been maintained that medical benefit was a firy 
charge, and when in 1924 thirteen shillings was set a : 
it was regarded as such a first charge. If Necessary th 
Government would have to go to Parliament and get te 
first-charge allowance reassessed. That would necessarily 
follow from an appeal to arbitration which went in fayo 
of the profession. On the last occasion it had ‘es 
possible to get a survey made of insurance resources but 
a more recent survey had not shown the same satisfacto 
result. Opposition would have to be encountered from 
all other people interested in the service. But the Con 
ference had already decided that its case was a good tak 
It was known that financial conditions had altered and 
lor. Jonas had laid before them two or three reasons 
which seemed to make it imperative that they should 
proceed with the application now, otherwise they would 
be precluded from doing it for a very long time. If any 
steps were taken with a view to increasing the content 
of the service or extending it to other persons in order 
to make it complete, and money had to be put up for 
such purposes, it would be increasingly difficult for the 
profession to get a revision of the basic capitation fee op 
its own merits. At the present moment it could be dealt 
with as a problem on its own, but that would be more 
difficult in twelve months’ time and perhaps almost im. 
possible after three or four years. (Applause.) 

Dr. E. A. GrecG (London) said that there was always 
great responsibility associated with any action of this 
kind in which an increase of fee was requested ; but by 
implication, especially if they had regard to the number 
of years that had elapsed since the award, there was also 
great responsibility attaching to a decision not to go 
forward. The May Economy Committee, in a light and 
airy fashion, asserted that doctors were very well paid 
and could quite easily afford a shilling deduction. That 
economy cut was not altogether suggested as being 4 
patriotic sacrifice on their part, but it was implied that 
it was only what might be expected of them, seeing that 
they were already paid rather too well. It was of the 
utmost importance that the profession should not lose 
the first opportunity of placing on record, by a claim for 
an increased capitation fee, that it did not accept that 
position to which thinly veiled reference was made in the 
May report. The prospects of future developments in 
connexion with the service must be kept in mind. If 
such development and extensions occurred, without any 
adjustment in regard to the remuneration of the insurance 
practitioner, a great opportunity would be lost and would 
be very unlikely to recur. 

Dr. H. S. Howre Woop (Isle of Wight) desired to put 
one point to the Conference. When public companies 
were not doing quite as well as they should the directors, 
while recognizing that they were entitled to a certain 
fee, sometimes surrendered the fee and returned it to the 
company. He suggested that they should adopt this 
resolution, ‘‘ That the time is now opportune,” go for 
ward with the claim, establish the basis of it, if necessary 
by arbitration, and then declare that while they te 
garded the work as worth more remuneration, they were 
prepared not to press for the additional payment until the 
finances of the nation were in a more propitious state. 
That was not so unpractical as it sounded. If they got 4 
higher capitation fee settled by arbitration, even though 
they consented to forgo the increase, it would remain 
as the standard to which further extensions of the service 
or the setting up of like services might be referred. 

Dr. H. W. Poorer (Derbyshire) hoped that they would 
not go forward in the half-hearted way advocated by the 
last speaker. He begged the Conference to decide now 
that the time was opportune. No time was quite oppor 
tune to ask for more money from the Government, bu 
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Dr. Jonas then proposed : 
“That the Insurance Acts Committee be instructed to 
roceed with an application to the Minister of Health for 
an increase in the capitation fee. 


‘That the time is now opportune ’’ was 
ng and carried by a very large majority ; 
four dissentients. 


This motion was agreed to with one dissentient. 


Fees for Domiciliary Attendances on Dependants 


Dr. J. TAYLOR (Banffshire) asked the Conference to 
express the view that the suggested capitation fee of six 
shillings for domiciliary attendance on the dependants 
of insured persons as contained in the Departmental Com- 
mittee’s report on Scottish health services, was inadequate. 
He said that in that report it was proposed to extend 
the insurance service to dependants and others of like 
economic status, but it was proposed that the capitation 
fee for these persons should be only six shillings. It 
must be recognized that young people required more 
medical attendance than adults. His Panel Committee 
considered that the capitation fee for this extended service 
should be not less than had prevailed hitherto. Although 
this was a Scottish matter it would have its repercussions 
further south. The Minister of Health was suggesting the 
spending of ten millions on swimming pools, playing fields, 
and other facilities for recreation. He submitted his first 
duty was to fill the gaps in the medical service. The 
Insurance Acts Committee had acted too much in the past 
on the suavitey in modo; he hoped it would adopt 
fortiter in ve and stand up to the Minister. He submitted 
the motion for the ‘‘ militant consideration’’ of the 
Insurance Acts Committee. 


The motion was carried. 


National Insurance Defence Trust 


Mr. Bishop HarMAN, Treasurer of the Trust, said that 
the financial position was very satisfactory. There was 
a distinct increase in the number of areas which had 
reached their maximum contribution, but there remained 
some areas where the percentage of quota represented by | 
actual payments was very low. One remarkable feature 
of the list was that Aberdeen had contributed no less 
than 152 per cent. of its quota. This was the top score ; 
no other place in the whole of the British Isles had 
achieved such a record. 

Mr. N. E. WaTeERFIELD (Surrey) asked the Conference 
to consider that the total sum aimed at for the National 
Insurance Defence Trust was inadequate, and to request 
the Insurance Acts Committee to consider and put into 
force measures for the increase of the fund. He said that 
while a fight on the question of remuneration was out of 
the question if arbitration was accepted, it was quite con- 
ceivable that there might be a fight on terms of service, 
and therefore there was a possibility of having to draw 
ona fund of this sort. He also suggested that more use 
might be made of the interest from the fund. In the 
case of the Panel Committees which had paid their full 
quota the proportionate interest might be sent back to 
them as a contribution towards the organization of 
insurance practitioners in their own area. 

Dr. H. R. Cran (Surrey) considered that a fund of a 
quarter of a million was wholly inadequate as a defence 
fund. When it was considered that the expenditure on 
medical benefit was six millions a year it was obvious 
that if it came to a fight a quarter of a million would last 
only a fortnight. 

Dr. C. M. SteveNsSoN (Cambridgeshire) said that the 
sum ought to be ten times as much as it was ; also the 
mcome should be more used. 

Dr. Jonas asked that the motion, which was unsuitable 


the Insurance Acts Committee for its consideration and 
report next year. 

Dr. D. F. Topp (Durham) said that Mr. Bishop Harman 
had referred in terms of criticism to the fact that Durham 
had only paid 3 per cent. of its quota, but he thought 
it would be well if other areas would follow the lead of 
Durham, which had a fund under its control and which 
could be dealt with if necessary. He considered that the 
Trust fund as it existed was ‘‘ an absolute farce,’’ and the 
money should be returned for their own administration 
by the people who had subscribed to it. 

Dr. J. A. Brown (Birmingham) supported the Surrey 
motion. 

Mr. BrsHop HarMAN said that after Dr. Todd’s speech 
they knew why Durham had not contributed to the 
fund. Mr. Waterfield had spoken of this fund as being 
‘* moribund ”’ ; he was sure he did not mean that. Were 
the ingots of gold in the Bank of England moribund? 
They were doing their work simply by being there, and 
this fund—to perpetrate an Irishism—was being used by 
the mere fact that it was not being used. He agreed that 
if it came to a fight a quarter of a million was inadequate. 
He did not like to hear people urging that the income 
should be entirely distributed. It should remain to swell 
the capital fund. 

Mr. WarteRFIELD replied that, if not moribund, it was 
not a healthy fund. The contributors were gradually 
dying away. A large number of Panel Committees having 
contributed 100 per cent., carried it no further, and he 
expected that many other committees besides Durham 
had their local funds. 

The Surrey motion was carried by a large majority. 

Mr. BisHop HarMaN called attention to the balance 
sheet, in particular to two outstanding payments which 
had been made during the year—one of £4,378 in con- 
nexion with action taken to protect the interests of the 
insurance profession, and the other, £683, in the shape of 
payments in connexion with the retirement from the 
service of aged and infirm practitioners. The subscriptions 
received during 1935 amounted to £7,266, and during the 
first eight months of the present year to £5,307. The 
contributions, therefore, were continuing at a fairly high 
level, especially when one remembered that a_ large 
number of committees had reached the 100 per cent. mark. 
The amount received in dividends in 1935 was £7,800, and 
the same amount had been received during the first eight 

months of this year. The assets amounted to some 
£238,000, according to the purchase price of the stocks, 
or to nearly £290,000 according to the present market 
value. 


The report was approved. 


Proposed Payment for Record Keeping 


Dr. J. McDonatp (Northumberland) moved that a fee, 
chargeable to. the income of the Trust, should be paid 
to every practitioner, practising in the area of a committee 
which had contributed its full quota, who, at the request 
of the Insurance Acts Committee, satisfactorily kept and 
punctually returned records relating to any matter con- 
nected with national health insurance practice. He said 
that these statistics in the past had been kept on a 
voluntary basis, but in Northumberland an_ increasing 
difficulty was experienced in getting doctors to keep these 
records. It was very desirable that men in various types 
of practice should be encouraged to keep records and 
return them promptly to Headquarters. This was one 
way in which part of the income of the Trust might be 
profitably expended. It was not a case for extravagant 
expenditure, but the time had gone by when the busy 
practitioner could be expected to keep these records year 
after year and never receive any acknowledgement. 

Mr. BisHop HarMAN said that some Panel Committees 
had already paid a fee for this work, but if payment 
were made at the rate of five guineas to all practitioners 
making returns the whole of the interest accruing to the 
Trust would be exhausted. 


for discussion in a large conference, should be referred to 


The Northumberland resolution was lost. 
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Consultation and Specialist and Laboratory Services 


That the whole question of the provision of consultant, 
specialist, and laboratory services as part of medical benetit 
is one which requires the fullest consideration by this 
Conterence before steps are taken to obtain records such 
as have been suggested. 


Batpie (London) moved: 


He said that London acknowledged the very able and 
careful way in which this question so far had been 
approached, but he wished to draw the attention of the 
Conference to the fact that the negotiations had taken 
place through a body two-thirds of whose members were 
laymen. Before they proceeded to make inquiries all over 
the country as to the extent to which they could avail 
themselves of these services, the nature of the services 
and the basis of their administration should be made clear. 
A good deal might be done to obtain the co-operation of 
voluntary hospitals and, in London, of the King Edward 
Fund Committee, so that a comprehensive national scheme 
could be worked out, in which no medical man would 
object to participate. One would like to know the details 
of the remuneration of the services. 

Dr. Darx could see no reason for this resolution by 
London. Behind the representatives cf the profession at 
this tripartite conference was a large committee consisting 
of representatives of all types of medical practice, who 
had considered the terms and nature of the service that 
should be rendered for this contemplated extension. The 
terms would be administered in a way agreeable to the 
profession, and all that the Conference was asked to do at 
the moment was to provide a means whereby certain in- 
formation as to the frequency with which the services 
would be used might be made available. Here was an 
opportunity of talking to other people interested in the 
proposal, and if they could be helped to see the need for 
it, and put up the money, a very good day’s work 
would have been done. 

Dr. Batpre withdrew his resolution. His intention in 
bringing it forward was in no way to criticize the potential 
advantages of having such a scheme, but many practi- 
tioners looked with some suspicion upon preliminary 
negotiations by a body in which the proportion of laymen 
to doctors was as two to one. 

It was moved by a Lancashire representative : 


That there should be no extension of medical benefit 
unless and until the capitation fee is considered adequate. 


He wished to add to this: 


and until all insured persons have dental and ophthalmic 
benefit as a statutory right. 


Dr. Darn said that they could all vote cheerfully for the 
first part of this motion, but the proposed addition made 
nonsense of it, and he moved as an amendment that the 
reference to dental and ophthalmic benefit be deleted. 

This amendment was carried, and the motion ‘‘ That 
there be no extension of medical benefit unless and until 
the capitation fee is considered adequate ’’ was carried 
almost unanimousiy. 


Temporary Residents 


Dr. Jonas drew attention to the paragraphs in the 
report concerning the question of temporary residents 
in convalescent homes, and moved: 


That no distribution scheme should contain any provision 
permitting in respect of the treatment of temporary residents 
a higher payment out of the practitioner's fund of the area 
than is received by that fund from the Central Practi- 
tioners’ Fund. 


He said that as a result of further investigation the 
conditions with regard to temporary residents were found 
to be very unsettled and chaotic. The Committee had felt 
that it was better to put forward one definite principle 
and work from that basis to a proper solution of the 
difficulty. 
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Dr. J. W. E. Cory (West Suffolk) moved as an a 
ment that local areas should continue to EXEFCise the: 
discretion in fixing payment for treatment of tempat 
residents, due regard being had to the number of ger: 
rendered and the value therof. He pointed out that 
temporary resident entailed more non-medical work ; 
a permanent resident. The record or continuation card 
had to be filled up with many particulars. The tempo 
resident frequently applied for treatment without 
medical card. In his area only those temporary residents 
were paid for who actually received treatment ; there were 
no holiday resorts in his area, and probably they had ty 
pay out about as much as went in. During’ the six 
months ending March 31st last 381 ordinary tempota 
residents (that is, not in institutions) received 1,688 
attendances and visits, an average of 4.25, and ‘397 
certificates were issued. The remuneration worked out at 
approximately 2s. per attendance. 

» Dr. H. T. Barton (Blackpool) urged that things be 
left as they stood for the present. On administratiy, 
grounds they did not want to have any more trouble in 
the area, seeing they were about to open the question 
of the capitation fee. 

Dr. Jonas thought that a wider comparison of figures 
would work out distinctly higher-than the amount Dr. 
Cory had stated. 

Dr. Cory said that the object of his amendment was 
simply to allow local areas to pay for temporary rej. 
dents at their own figure, and not be bound by the 
ratio of four to one. 

The West Suffolk amendment was lost. 

Dr. G. H. SuHaw (Isle of Wight) moved: 


That the amount received from the Central Practitioners’ 
Fund in respect of the treatment of temporary residents 
(either ordinary or convalescent home) should be sufficient 
in any area to meet the actual cost of treatment of such 
patients. 


The amount allocated fell short of the actual cost of 
treatment. Certain places in the Isle of Wight were 
thronged in the summer by visitors and temporary hotel 
staffs, whilst other districts were totally devo'd of such 
visitors. His committee felt that adequate remuneration 
should be made from the Central Practitioners’ Fund for 
services rendered to temporary residents, instead of draw- 
ing upon the local practitioners’ fund, which meant that 
certain practitioners suffered. 

Dr. Howte Woop (Isle of Wight) said that 3s. 6d. was 
generally regarded as a proper fee for consultation and 
visit. In the Isle of Wight £800 a year had on the 
average of the last five years been spent on the treatment 
of temporary residents. Supposing that the Committee 
was precluded from spending any more than it received 
from the Central Practitioners’ Fund, it meant that pay- 
ment for attendance or visit would go down to not more 
than Is. 14d., which was not a fair remuneration for the 
services, some of which, of course, were night visits, and 
bore a poor relation to the 3s. 6d. generally regarded 
as a fair amount. 

Dr. Daryn pointed out that there was no fund called a 
temporary residents’ fund, but the area supplying the 
temporary residents paid for them by deductions from 
the capitation allowance. Those of them who lived in 
cities whose patients went to the sea or the country and 
became temporary residents paid for them. This arrange- 
ment was not arbitrary. The central distribution scheme 
endeavoured to hold the scales fairly between the two 
bodies of practitioners, those who provided the patients 
and those who provided the service, and after careful 
records had been taken it had been decided that the tem- 
porary resident’s value should be four times the quarters 
capitation fee. The actual cost might be anything the 
Panel Committee decided in its own area, but it would be 
very unreasonable for an area that had put up its pmee 
for temporary residents to come and ask for more money. 
On the other hand, if the Isle of Wight had a case at all, 
it was that they were not recciving the proper number 
of payments for their temporary residents. Over a seme 
of years, not every year, an assessment was made fot 
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amend. h area, and deductions and payments were adjusted. This second resolution of Kent was also lost by a large 
e thei ~ Jsle of Wight, if it had a case with regard to | majority. This concluded the discussion on the Annual 
por, Th pers, should go to the Distribution Committee, but | and Supplementary Reports of the Committee, which were 
eT Vices eeoet not ask that the actual cost be paid, since that | then generally approved. 
that —_ make the Isle of Wight sole arbiters of what the 
K than areas sending temporary residents to that area would have Emergency Treatment 
of Wight motion was lost. NELSON” (Hull) moved that the Committee be 
out 3 instructed to consider whether any alterations should and 
siden could be made in the regulations dealing with emergency 
€ Were Medical Benefit for Insured Persons on Hospital Staffs | treatment to ensure that payment for such service should 
had ty W. Renton (Kent) moved disapproval of the not fall either on the doctor or the practitioners’ fund 
he Dr. M. where the circumstances under which the service was ren- 
statement under | dered did not comply with the existing regulations. Claims 
d 99) individual oy Kent conditions under which the treatment was supposed to be 
(para. 51). Sal paid for were not fulfilled either by the patient, his 
utat | cated all that the Committee had done in the matter. | jolatives, or whoever sent for the doctor in emergency. 
The grievance was a real one, endemic to Kent at present, | te related the case of a charwoman who sustained an 
88 be | jut likely to become epidemic in the country. Kent had | 2 cident at the place of her employment. Her employer, 
nin large numbers of insured persons employed in hospitals | instead of asking the woman who her insurance doctor 
ble in mder the authority of the County of London. His com- | yas and sending for him, sent for her (the employer’s) 
estion nittee did not agree that the conditions in these hospitals | (vn doctor ; the doctor came gave treatment, and 
iad created the right to waive the privileges which these | ont in a claim for emergency treatment, which the 
— ple should on re under os Insurance Acts. employer herself was perfectly willing to pay ; but that, 
Dr. Dr. Jonas said that the words complained of were | }), thought, was not allowed under the regulations. The 
not the contention of the Insurance Acts Committee, but patient’s own doctor, had he been informed, would have 
twas J statement of fact. There had been for years a custom | been equally available. In such circumstances was the 
Tes. for the medical officers in hospitals to look after the nurses | qoctor called in. entitled to accept a fee from the 
> the and other insured employees in the hospital, and until employer? (‘‘ Yes.’’) 
recently it was not realized that this was a matter of Dr. J. SNEDDON (Manchester) said that in his area they 
any serious dimensions. Nowadays, however, local | y4q got rid of the difficulty by deciding to do one 
authorities were taking a larger and larger share in the | another’s emergency cases. But one type of case which 
oners’ provision of hospital tie with restricted staffs, and | gave trouble was emergency treatment following extrac- 
dents the Committee had only asked the Conference to look the | tion of teeth. Should these cases be referred back to the 
icient facts squarely in the face. The conclusions had been put dentist, or did they come within their own purview? 


such forward to the Minister, who was considering them sym- 
pathetically, it was hoped, at the present time. 
Dr. Renton said his only contention was that these 


t of insured persons had a right to choose their own doctor 
% rn when they went out on leave. It was to safeguard that 


right to go to an outside doctor when on leave that had 
t led his committee to put forward the amendment. 
ation The Kent amendment was lost by a very large majority. 


= Dr. Renton next moved that the Conference express 
that the following opinions : 

That the local authorities having control of the institu- 
was tions should be urged to accept the principle that resident 
and employees have an absolute right to choose an outside 
the doctor, and ‘that this right should be explained to each 
nent employee upon appointment. 
tte That in cases where a resident employee exercises his 
vel right to choose an outside doctor the institution should in 
ey all cases be regarded as outside the area of practice of the 
a chosen doctor, and that in the event of the resident 
nore employee requiring treatment the medical officer of the 
the institution should (in accordance with the existing practice) 
and decide whether the treatment should be given by a medical 
ded officer of the institution or whether the employee should 

be sent to his chosen doctor for treatment, and that in 
da the event of treatment being given by the medical officer 
the of the institution the medical officer should be entitled 
on to temporary resident or emergency treatment credits in 
accordance with the local distribution scheme. 
nd He said that there were a large number of anomalies in 
ge- hisarea. He knew of one patient who was under treatment 
me by an outside doctor for six months, but during the whole 
WO of that time he was on the list of the chief medical officer 
nts of the institution at which he was employed, and that 
ful chief medical officer lived in London, and the patient had 
Mm hever seen him and could not go to him. The paragraphs 
he he had proposed would tighten up the arrangement. 
Dr. G. J. B. Canprer-Hore (North Riding) said that 
. the people under consideration were those who were 


. lowed to make their own arrangements. It was a volun- 

y: tary matter on their part. If they asked the Insurance 

Committee to make their own arrangements they were 

Placing themselves outside the medical benefits under the 

¥ ag There was no provision whatever under the Act for 
€ second of the paragraphs which Kent proposed. 


Dr. C. L. Batteson (London) said that his committee 
considered that if the two doctors concerned lived at 
equal distances there could not be any good reason for 
calling in the other doctor. When such claims came 
before his committee the question was asked whether the 
emergency was of such a character that it justified the 
sending for the nearest doctor, and if there was no 
difference between the distances the claim was disallowed, 
and in the case of a disallowed claim they held that the 
doctor who was called in had a perfect right to charge 
his fee. 

Dr. Jonas agreed with Dr. Batteson’s interpretation, 
but he commended the method employed in Manchester 
of making these arrangements reciprocal. 

The Hull motion was withdrawn. 


Dental Benefit 
Dr. J. W. E. Cory (West Suffolk) moved: 


That the adoption of the new scale in regard to adminis- 
tration of anaesthetics under the Dental Benefit Regulations 
whereby an insured person may be deprived of the services 
of his medical practitioner, or even endanger his right to 
dental benefit, contravenes the principle that an insured 
person is entitled to treatment not inferior to that obtain- 
able by a private patient and that steps be taken to 
regularize the position. 


Dr. Cory said that since this motion was put forward 
there had been published a very cogent article on the 
subject in the Supplement of September 26th, and it was 


_ learned that the Medical Secretary had been busy trying 


to get a satisfactory solution with the Ministry. But his 
committee did not withdraw the motion, because it was 
thought that the vote of the Conference would consider- 
ably strengthen the Medical Secretary’s hands. 

Dr. J. W. Bone (Chairman of the Medico-Political 
Committee), at whose suggestion the motion was slightly 
altered in wording, so that it appeared as above and not 
as originally set out on the agenda, said that this question 
of the anaesthetic fees payable under the new Dental 
Benefit Regulations was a burning one up and down the 
country, and the office was inundated by inquiries as 
to what practitioners ought to do. The effect of these 
Dental Regulations, although not binding upon doctors 
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but only upon dentists, would mean either that the doctor 
who gave the anaesthetic must take a fee of five shillings 
for the extraction of up to four teeth, or, if he endeavoured 
to get the balance of what he considered his proper fee, 
he endangered the patient’s right to benefit. Repre- 
sentatives of the Association went to the Ministry on this 
matter and had present with them the chairman of the 
Dental Benefit Council. Later, however, it appeared that 
the decision of that Council was adverse. The Medico- 
Political Committee, meeting on the previous day, had 
decided again to approach the Dental Benefit Council 
direct. If the results of working the new regulations 
showed that the insured person's rights were interfered 
with in any way the whole matter would have to be 
reconsidered. 
The motion was adopted unanimously. 


Incapacity for Work: Fitness for Alternative Occupation 


Dr. J. S. Manson (Warrington) moved to instruct the 
Committee to consider the advisability of setting up a 
special committee to investigate the problems of alterna- 
tive or suitable occupations for insured persons suffering 
from chronic disabilities which caused such partial in- 
capacity as to prevent them following their usual occupa- 
tion. He said that he had in mind persons whose dis- 
ablement had reached a_ static condition. Some work 
had been done in this direction in America, and he did 
not think that in this country we should lag behind 
Americans in providing suitable occupation for such 
persons. There were extreme ranges of adaptation which 
had never been really studied. He had had one man 
among his patients who had lost his arms and was able 
to write much more legibly with his feet than some doctors 
could do with their hands! If a special committee were 
set up, including representatives of works doctors and 
trade union approved societies, an idea would be gained 
as to the disabilities from which people suffered and the 
extent to which they ruled out alternative occupation. 
There were cases, for example, of arrested pulmonary 
tuberculosis, also cases of epilepsy, if the fits were not too 
frequent, as well as many cases of psychoneurotic persons 
who were evidently dissatisfied with their occupations, all 
of whom might be readjusted to life by a change of 
employment. 

Dr. Perer Macponatp (York) said that if such a 
special committee were set up the terms of reference should 
be wider than were set forth in the resolution. It should 
be instructed to investigate the problems of chronic dis- 
abilities which caused partial incapacity so as to prevent 
persons from following their usual occupation, 

The CHAIRMAN OF COUNCIL was a little uncertain as 
to the form the suggested committee should take. He 
assumed from what the last speaker had said that it 
would be a committee of such wide reference that it 
would have to be set up, not by the Insurance Acts 
Committee, but by the Council. What practical results 
could be expected from such a committee? Was not the 
problem of the insured person who was incapacitated from 
following his usual occupation an individual problem, and 
was any man more capable of helping him than his own 
insurance doctor? He was extremely jealous of the repu- 
tation of committees of the British Medical Association, 
During the last few years a number of these special com- 
mittees had issued some outstanding and valuable reports 
which had enhanced the Association's reputation, and he 
would be very loath to see another committee set up that 
was not able to produce a really practical and useful 
report. He could not see such a result emanating from 
the kind of committee which had been suggested. 

The motion was lost by a large majority. 


Attendance at Confinements and Abortions 


Dr. J. A. Batcx Foote (Hampshire) moved to instruct 
the Committee to press for the amendment of Clause 8 (3) 
of the Terms of Service by the deletion of all words after 
‘ confinement ’’ and the substitution therefor of the words 
‘abortion or threatened abortion.’’ The clause would 
then read: 
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“ Notwithstanding anything contained in the r 
paragraphs the treatment which a practitioner 
to give does not include treatment in respect of a wduited 
ment, abortion, or threatened abortion.’’ Confine. 


He said that there was a sharp distinction drawn betwee 
confinements before the end of the twenty-eighth y m 
of pregnancy and after the twenty-eighth week, He i: 
at a loss to account for that sharp distinction 0, 
possible reason was the seriousness of the condition : 
regards the mother. <A straightforward abortion was . 
fectly simple, and the same held good for a strai ht. 
forward confinement. The question of abortion, cape 
artificial abortion, added to the responsibility of 4 
doctor, and the possibility of criminal abortion’ added to 
it still further. After a brief review of the history of this 
subject he claimed that there was no reasonable ground 
for the differentiation made in the existing Clause 8 (3 
anda good deal to be said for making the alteration which 
, Hampshire desired. 

Dr. Jonas said that this was asking the Committee to 
go forward to the Minister with a request for a considerable 
reduction in the content of the service. The Conference 
had decided earlier in the day to go forward with a claim 
for an increase in the capitation fee, and that was not 
in accord with a claim to restrict the service. If Hamp- 
shire’s resolution were carried Clause 8 (2) of the Terms 
of Service must also be repealed, for how many of the 
cases of abortion or threatened abortion to which the 
doctor was called came under the category of ‘ emer. 
gency ''2 He thought quite 90 per cent. of them. 

Dr. Foore still thought the differentiation between early 
and late pregnancy was quite unjustifiable, and he must 
leave it to the Conference. 

The motion was lost. 

Dr. A. Camppe_t (Lancashire) also moved to instruct 
the Committee to endeavour to obtain an amendment 
of this clause so that the last two lines would read: ‘ of 
attendance after labour in respect of any condition result- 
ing therefrom within ten days "’ instead of as present “ or 
attendance within ten days after labour in respect of any 
condition resulting therefrom.’’ He said that unfortun. 
ately the clause as it stood might lead to an undesirable 
position. If a doctor were called to an acute complication 
on the ninth day the Insurance Committee might say that 
he was entitled to a fee for only one day. In some areas 
a doctor other than the insurance doctor was engaged at 
the confinement. Imagine the feelings of the insurance 
doctor on being called in on the eleventh day of a morbid 
puerperium to take charge. An unreasonable interpreta- 
tion by an Insurance Committee in surcharging a man who 
charged a fee in these circumstances might be made by 
only one committee to-day, but be followed by many 
others to-morrow. 

Dr. Datn reminded the Conference that insurance practi- 
tioners as a body had undertaken certain responsibilities 
for insured persons, and it would be a great pity to cut 
these down in any particular. What the last speaker had 
called an unreasonable interpretation was one he hoped 
that an insurance committee would always make in these 
circumstances. The ten days had been fixed in the Terms 
of -Service, and insurance practitioners had undertaken 
as part of their contract to attend people from the end 
of the tenth day, whenever a complication arose, whether 
before or after the expiry of that period. 

Dr. CamppeLt replied that he wished the Committee 
would lay it down that at any time from twelve hours 
after labour an insured doctor must attend his patient. 
It would be much more satisfactory, and not allow wrong 
interpretations. 

The motion was lost. 


Approved Societies and Medical Cards 


Dr. J. O. SummerHAyeES (East Sussex) moved to in- 
struct the Committee to approach approved societies with 
a view to requiring that whenever an insured patient sub- 
mitted his record card he must also produce his medic 
card, and thereupon it should be the duty of the approved 
societies’ representatives to see that the name of a doctor 
who was on the list of practitioners in the insured person's 
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so on the card. He had in mind the position 
country doctor surrounded by a rapidly in- 
tion, any of whom might call upon him, 
count of whom he drew no capitation fee. 
aga ha man might have a couple of hundred pro- 
tients for whom he got no money. 
spent ML. STEVENSON (Cambridgeshire) urged one point 
age proposal. If approved society officials were 


into this it would lead to canvassing on behalf of 
drawn 


doctors. 
cia wai that it would be possible for each Insur- 


ttee through the Allocation Subcommittee to 


mmi 
these unallotted patients, and certain com- 
provi d done so, but the suggestion put forward 


a 
society officials would be brought in 


‘rong way to go to work. 
"Or gives pointed out that the Allocation Sub- 
ammittee could deal only with those cases in which no 
foctor's name was on the card. 
The motion was lost. 


Prescribing and Dispensing 


Dr. A. J. Gipson (Essex) moved: 

That this Conference is of the opinion that every effort 
should be made to devise more efficient means for the 
examination of the orders issued for the supply of drugs, 
etc., the prevention of waste and | extravagance, and for 
safeguarding the limited funds available for the provision 
of drugs, and that the Insurance Acts Committee be asked 
to take, as soon as possible, such steps towards this end 
as it considers necessary. 

He said that in view of the fact that it was proposed 
to go forward with the claim for an increased capitation 
fee, it would be very unfortunate if the chemists’ pool at 
the same time were becoming slowly bankrupt. The cost 
of prescribing was certainly growing. In the whole of 
England and Wales, as between 1923 and 1935, it had 
increased by 73 per cent. In his own county during that 
same period it had gone up by 30 per cent. The original 
cost per head of the insured population in 1923 in Essex 
was 30.28d., and it was now 36.9d. The same thing was 
happening all over England. 

Dr. Jonas said that the Committee “was in complete 
sympathy with the principle underlying this resolution, 
and if it were referred to the Committee it would take 
the whole matter into consideration. 

The motion was agreed to as a reference to the Com- 
mittee. 

Dr. S. A. WinstanLey (Lancashire), in putting forward 
a resolution that the National Formulary was sufficiently 
comprehensive to cover the medicinal treatment of the 
majority of conditions with which the insurance practi- 
tioner had to deal, and that a more general use of the 
formulary would result in a considerable reduction of cost 
without reducing the therapeutic efficiency, said that he 
had intended to make a plea for the placebo, but in view 
of the exhausted Conference and the shortness of time he 
would merely move the resolution. 

On the suggestion of Dr. Grecc, Dr. Winstanley 
agreeing, this motion also was referred to the Insurance 
Acts Committee. 

Dr. J. A. PripHam (Dorset) moved to instruct the 
Committee to consider the advisability of investigating 
the adequacy of the present dispensing capitation fee. 
The cost of dispensing had gone up during the last few 
years for a number of reasons. The increased attendance 
on patients, of which they were all aware, generally meant 
an increased number of bottles of medicine. More expen- 
sive remedies were also being used. 

Dr. L. J. Picton (Cheshire), speaking in support of the 
motion, said that this inadequacy had been felt by the 
tural practitioners in his area for many years. They had 
never been able to accept the suggestion that 2s. 11d. 
for the chemist was represented by 2s. 3d. for the doctor. 
Dr. Jonas was willing to accept the motion if Dorset 
would understand that the Committee could not go 
forward with this matter until the question of the capita- 
tion fee had been fixed. The question of the capitation 
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fee must take precedence of any question of the rural 
practitioner's remuneration for his drugs. 

The motion was accepted on this understanding. 

Dr. G. J. B. CanpLer-Hope moved that the list of 
prescribed appliances should be reviewed with a view to 
extension, and in particular to the inclusion of de Pezzer 
self-retaining catheters. 

Dr. Jonas said that this matter had been before the 
Committee, and on two occasions it had turned it down on 
the ground that there was a scheduled list of appliances, 
and that it was unreasonable to think that when one 
particular case arose requiring some special instrument 
or appliance the schedule should be altered to procure it. 
There were usually in most areas means whereby these 
things could be provided; such as the Samaritan Fund, 
the Red Cross organization, or the out-patient department 
of a hospital. What generally guided the Committee was 
whether the appliance suggested was likely to be generally 
useful. 

The North Riding motion was lost. 


Closing Proceedings 


On the motion of the CHarRMAN, Dr. Jonas was re- 
appointed as representative of the Conference to serve on 
the conjoint committee of Epsom College. <A letter was 
read from the secretary of Epsom College expressing in 
warm terms the appreciation of the Epsom College Council 
of Dr. Jonas’s services. 

It was announced that there was only one nomination 
for the chairmanship of the Conference, and Mr. Elliot 
Dickson was accordingly re-elected. 

The Conference sent a message of sympathy to the 
clerk of the Insurance Acts Committee, Mr. S. Coulson, 
who was absent owing to a breakdown in health, and 
expressed a hope for his speedy recovery. 

On the motion of Dr. E. A. GREGG a hearty vote of 
thanks was accorded to the Chairman, and the Conference 
closed after sitting from 10 a.m. to 6 p.m. with an hour’s 
interval. 


PANEL CONFERENCE DINNER 


The Annual Conference Dinner was held, following the 
Conference, on October 22nd, at the Piccadilly Hotel, 
under the chairmanship of Mr. D. Ettiot Dickson, 
F.R.C.S.Ed. 


Dr. D. F. Hurcurnson, in submitting the toast ‘‘ The Insur- 
ance Acts Committee,’’ said that this year the Committee, 
which represented the practitioners in all their dealings with 
the Government, had chosen a new chairman, Dr. Jonas. 
All who knew the manner in which Dr. Jonas had carried out 
the duties of chairman of the Conference were confident that 
he would make a very excellent chairman of the Insurance 
Acts Committee, and would ably fill the shoes of the eminent 
men who had preceded him in that position. (Applause.) 
There was one name that came into all their minds on such 
an occasion, that of Sir Henry Brackenbury. It was with 
deep regret that all Sir Henry’s colleagues on the Insurance 
Acts Committee, and insurance practitioners generally, found 
that the time had come when they must say ‘‘ good-bye ”’ 
to him as an active member, and he was sure Sir Henry 
would take with him into his retirement a sense of their 
grateful thanks for all he had done for them. (Applause.) 
It was a little difficult for him to make these eulogistic 
remarks, because all he could say had already been well said 
in the Conference, but he would much like to mention Dr. 
Dain, who for some years had been chairman of the Insurance 
Acts Committee. (Applause.) For many years Dr. Dain 
had been a tower of strength, and insurance practitioners 
were very glad to know that he would continue to be a 
member of the Committee and to give them the benefit of 
his advice and his great experience. 

There was one item concerning the Committee as a whole 
which should be mentioned, because it showed how it main- 
tained its character of being a Committee representative of 
the whole profession. He believed its standard of attendance 
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at meetings had never been passed or even equalled in any 
other body. Last year’s figures for total possible attendances 
showed that 86 per cent. had been made, and when one 
considered the distances many of the members had to travel 
from all over the country he thought this was a truly 
marvellous record 

Dr. H. C. Jonas, responding, said it had been his ambition 
for many years to be in a position to reply to this toast, 
though he had never expected to realize it. It had probably 
not escaped attention that one of his first actions, having 
attained the chairmanship, was to put forward a suggestion, 
which the Conference had endorsed, that the chairmanship 
should no longer be in the gift of the British Medical Asso- 
ciation. The Insurance Acts Committee had now got the 
opportunity of choosing any one of its members as its chair- 
man. He did not think that the future practice of the 
Association or of the Insurance Acts Committee or of the 
Conference would make any serious difference to the position 
except this, that in the event of a new chairman being wanted 
the Committee could elect anyone it liked, whether a member 
of the Council or not; but he did not think it would be 
very long before the chairman of the Committee would be 
elected to the Council by some means or other. The position 
of the chairmanship of the Insurance Acts Committee was so 
well recognized for its importance throughout the work of 
the Association that he did not think the Council could afford 
to allow a big committee of this sort to be without repre- 
sentation upon it. 

A friend, lacking Biblical knowledge, had congratulated 
him upon having to wear the mantle of Dr. Dain, as Elisha 
did that of Elijah. When they looked at Dr. Dain they 
could see how little use his mantle would be to his successor! 
He asked the company to look up the Bible story, and then 
to pray for him the prayer of the sons of the prophets for 
Elisha, and Elisha’s prayer to Elijah, ‘‘ Let a double portion 
of thy spirit be upon me.”’ 


Dr. A. F. Witkre MILvar proposed ‘*‘ The Chairman of the 
Conference.’’ He said that it had been his privilege to know 
Mr. Dickson for many years, and his regard for him had 
increased to admiration and affection. He thought Mr. 
Dickson’s outstanding characteristics were a dour determina- 
tion and a keen sense of humour. To detail his virtues would 
savour more of an obituary notice than an after-dinner speech, 
but they could be summed up in the one word “ integrity,” 
with the addition of ‘‘ enthusiasm.’’ In the words of the 
widow of one of his patients, ‘‘ He takes life so vigorously.” 
(Laughter.) Mr. Dickson was born in the village of Blair- 
gowrie on a Sunday afternoon, and his arrival on that day 
nearly led to a serious calamity, for his father had used 
his influence with Moody and Sankey, who were in Scotland 
on their evangelistic campaign, to get them to visit Blair- 
gowrie, and their arrival there was on the day of young 
Dickson’s birth ; and the father was so impressed by the 
evangelists’ meeting that he decided then and there to have 
the child baptised ‘‘ Moody Sankey Dickson.’’ By what good 
influence their chairman escaped that calamity was not known. 
Mr. Dickson's early life was not marked by affluent luxury, 
and there were many episodes in his career when his dour 
determination and his keen sense of humour had been necessary 
to support him. On one occasion when he was a medical student 
at Edinburgh University he had to pay for his lodgings and his 
food for a fortnight out of a sum of eleven shillings. After 
a careful study of food values he decided to vary the 
monotony of his diet by having two salt herrings one day 
and one fresh herring the next! 

Mr. Dickson was a colliery and country doctor, and was 
rightly proud of the fact, and would not exchange his practice 
for any other in Great Britain. The miners were a rough 
and rude class of men, but those who had had to do with the 
British miner realized what fine stuff he was. Among the 
other high offices Mr. Dickson had held had been the chair- 
manship of the Scottish Committee. 

The CHAIRMAN, In reply, said that after such a speech as 
that of Dr. Millar very little could be said, but he must 
thank him from the bottom of his heart. Dr. Millar’s account 
of his birth was quite a true one, and he confessed that he 
was rather proud of having been born in the little village of 
Blairgowrie, where he had lived with his back to the 
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Grampians and his face to the world. That des oe 
Conference there had been no question at issue Mies my th 
emotions and their intelligence, as had sometimes ha ie: 
the past, and the pack was easily led and the trail was ae 
as was to be expected seeing that it had been laid by 4, 
Insurance Acts Committee. To him and probably to a the 
those present the most satisfactory part of the proc _ 
was what might be called in the rubric the rogation ot 8 
capitation fee: those who knew their Prayer Book ae. 
know the allusion! The doctors were necessary Piss. 
service in all matters of health and _ sickness. Some r th Cer 
said they were necessary evils, but that word “ evil ™ Ins} 
he thought, an example ot what he believed was a. the 
logic qualification of the predicate, and he felt that . Cot 
qualification of the predicate was unjustified ; there oe 
need to call it evil because it was necessary. He 
everybody for an extraordinarily interesting day, 
their very great kindness to him in the chair. 

Dr. Woopwarpb, a visitor trom the United States said apf 
a few words in response to calls for a speech. He said he | P82 
was present in an unofficial capacity. He happened to bk 
in London on a visit and Dr. Hill suggested that he coul 
have the opportunity of meeting the doctors in conferencs 
He was glad of the opportunity. It was no part of hs 
official work to deal with health insurance matters in the 
United States, but as a full-time officer of the America, 
Medical Association he had naturally come into contact yi 
national health insurance affairs, and he would certainly ; 
coming into contact with them more as time went on. kif dy 
need not say anything about the feeling in the United Stats 
concerning health insurance. He and others had been trying 
to learn something about it in this country, and from hi th 
contacts that day he was sure there was considerable mis af 
understanding in the United States concerning health insurang { 
here. Of course the situation in Britain was different fron} co 
that in the United States ; the fact that the system workelf jn 
well here was no evidence that it would work there, By 
he had been delighted with what he had seen and hear 
that day, and he had never seen a meeting better organize 
and carried through than the meeting of the Conference, | P 
had been a great pleasure to him to be present, and he {eh 
greatly indebted to the officers for giving him the opportunity, be 

The CuatrMaNn said he had forgotten to mention ther} is 
indebtedness to the secretariat and the staff of the BMA 
Without them the Panel Committees and their Conference 
would be, as a patient once said to him, “ mere prawn 
in the game.’’ He asked the Medical Secretary to addres 
the company. 

Dr. G. C. ANDERSON said this was the seventeenth dinne§ © 
of its kind, and at most of them two persons had spoke § 4 
time after time, and these two had come that night with’ « 
a sense of security, feeling that they would not have to makf q 
speeches. One of them was Dr, Dain, who had spoken 
every dinner, and that evening he had said “I am goimy | 
to enjoy my dinner to-night for the first time.” Dr P 
Anderson replied, ‘‘So am I.’’ So he was going to “ pas 
the buck ”’ to his colleague, Dr. Hill. a 

Dr. Cuartes Hitt, Deputy Medical Secretary, after a refer} \ 
ence to the wonderful hospitality extended to him on hi! o 
recent visit to the United States, said he regretted that th} q 
attitude of their American friends towards health insuran 


Was wo tiot 
hanked 
and fo, 


as carried out in this country was that of a person wh 
heard a story with a ‘‘ Tut, tut.’ (Laughter.) As to whit 


the chairman had said he would like to say the work ¢ 
the medical staff would be nothing without the work of tk) s 
clerical staff at B.M.A. House. This year had been a pat $ 
ticularly trying one, as for some months they had beet! ¢ 
without the services of the clerk of the Committee, Mi 
Coulson. In consequence a great deal of work and respons 
bility had fallen upon other members of the staff. 

Dr. R. W. Cratc, Scottish Medical Secretary, responding 
to calls for a speech, referred to the approaching departut 
of Dr. Anderson for India. He was going out to undertakt 
a difficult task, and he was going in a spirit of high adventut 
He took with him a rich experience of men and affaits 
and all present felt confident his work in India would tt 
fruitful in its results, and they wished him God-speed atl 
a safe return. 
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PROBLEMS 


IN PRACTICE 


(These columns ave devoted to matters of general tnterest on which individual members have sought 
the advice of the Head Office of the British Medical Association) 


CERTIFYING FACTORY SURGEONS 


‘wing factory surgeons are appointed by the Chief 
cel ee Factories to carry out certain duties under 
ry and Workshep Act and the Workmen’s 
Compensation Act. One of these duties is the examina- 
tion of young persons for certificates of fitness for 

Joyment in factories. The certificates can be given 
<a the certifying factory surgeons or their duly 
vinted deputies, and certificates given by medical 
ractitioners other than the certifying factory surgeons 
render the employer liable to prosecution for the illegal 


amployment of young persons. 


Inspector 
the Facto: 


RIGHTS AND DUTIES OF PARTNERS 


The Partnership Act, 1890, lays down the rights and 
duties of partners who have not made an agreement ; 
for those who have, it is important because it governs 
their relationships with outside persons. In the eyes 
of the law the existence of a partnership does not depend 
on the presence of a written agreement, but on the 
conduct of the parties ; if two medical men work together 
in circumstances which make them appear to be partners, 
the law will say that they are partners. If the time 
originally fixed for the partnership has expired, but the 
partners continue to carry on the business, the law will 
consider it still to be a partnership on the same terms as 
before. Any partner can now, however, provided that he 
isacting in good faith, instantly dissolve it. 

Partners must, when required, render true accounts and 
full information of all things affecting the partnership 
to any partner or his legal representative. The law 
requires each member of a partnership to observe the most 
scrupulous good faith towards the others, and therefore 
a partner who derives any benefit from any transaction 
concerning the partnership, or from any use of its name 
or connexion, without the consent of the others, must 
account to the others for that benefit. Even though a 
partner dies and the partnership is then legally at an end, 
the survivors are under the same obligation until all the 
affairs have been wound up. A partner must not compete 
with his firm, and a medical partner who, without the 
consent of the other partners, carried on practice in the 
district in his own name would have to account for and 
pay over to the partnership all the profits he made. If he 
arried on his practice outside the district and not in 
competition, the case might be different, but he would 
still be using time and effort that he owed to the partner- 
ship, and the court might well hold that he was bound 
to account for his profits. If a partner’s appointment 
expires and he gets it renewed, it is still partnership 
Property, and he cannot profit by it himself. If he 
obtains any information in the course of the firm's 


»parture 
dertake 
venture. 


affairs, 
be 
ed and 


business he must account to the firm for any profits he 
may make thereby. 

The death or bankruptcy of a partner dissolves the 
partnership, and if any partner charges his share for his 
own debts the partnership may be dissolved at the option 
of the cthers. When a partner dies the survivors may 


collect and pay partnership debts, and may sue debtors 
without joining the representatives of the deceased partner 
as parties to the action. 

If circumstances sheuld arise which tend to lead to a 
breach between the partners, it is desirable in such cases 
that the partners should consult the secretary of one of 
the medical defence societies or the Medical Secretary of 
the British Medical Association ; or alternatively, take the 
matter to a solicitor with a large medico-legal practice, 
and have a legal agreement made to dissolve the 
partnership. 

When one partner, on entering into partnership for a 
fixed term, has paid another partner a premium and the 
partnership is dissolved—otherwise than by the death of 
a partner—before the expiration of the term, the court 
may order the recipient to repay as much of the premium 
as it thinks just, considering the terms of the contract 
and the length of time during which the partnership has 
continued. The whole amount of the premium is divided 
by the number of years in the term, and the sum to be 
repaid corresponds to the number of years that have 
elapsed. There need be no return of premium when the 
dissolution of partnership is chiefly due to the misconduct 
of the payer. 

If partners depart from the terms of their agreement, 
even though they may state nothing in writing or even 
by word of mouth, but simply vary the agreement by 
their conduct, the variation will be binding on them at 
law. It is not necessary for the partners to persist for 
a long time in a course of conduct inconsistent with the 
articles ; it is only necessary that they shall all have 
clearly intended to supersede them. Many disputes 
would be avoided if all partners kept in mind the main 
provisions of their articles, and regularized every varia- 
tion by getting their solicitors to draft a proper amend- 
ment to the articles. 


Correspondence 


REPORTS TO INSURANCE COMPANIES ON 
DECEASED PATIENTS 

Srr,—I was interested in your article under this heading 
in the issue of the Supplement of October 17th (p. 207). I 
note that the Representative Body recently discussed this 
problem and advised that where a report op a deceased person 
is required by an insurance company a fee of 10s. 6d. should 
be paid by the company. I wonder how many practitioners 
succeed in getting any fee from the insurance company in 
these cases. 

I, personally, refuse to give a certificate without the 
consent of the next of kin, but my request for a fee has been 
met by the insurance company with the intimation that any 
fee must be paid by the relatives. So that instead of 10s. 6d. 
one usually receives 2s. 6d. If, on the other hand, one refuses 
to give a certificate the greatest inconvenience is caused 
to one’s patients, who are often badly in need of the money. 
—I am, etc., 


Leeds, Oct. 23rd. G. Gorpon, 
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British Medical Association per half day, and no fee is paid if there ‘ no sitet Dn 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, although the doctor may have expected to atten tf 
have only been informed shortly before that his ani the 
‘ ance was not necessary. It was stated that comme 
ago, before various economy measures were inetd 
epartments ; payments for this testimony—which is expert testi tate 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and were much more equitable and werk a €stimony_ I 
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Diary of Central Meetings 
OcTOBER 
30 «Fri. Journal Board of Directors, 11.30 a.m. 
Pathologists G-oup Conference, 4.30 p.m. 
NOVEMBER 
4 Wed. Committee on Health Services, 2.15 p.m. 
6 Fri Library Subcommittee, 2.30 p.m. 
10 Tues. Joint Subcommittee on Nursing Problems, 2.30 p.m, 
11 Wed. Council, 10 a.m. 
17 Tues. Consultants Board, 4.30 pm. 
19 Thurs. Insurance Acts Committee, 11.30 a.m. 


MEDICO-POLITICAL ACTION 


A bulky agenda, containing the several resolutions of the 
last Annual Representative Meeting on which action was 
necessary, awaited the Medico-Political Committee of the 
British Medical Association at its all-day meeting on 
October 21st. Dr. J. W. Bone was unanimously re-elected 
to the chair, and Dame Louise McIlroy and Dr. R. Forbes 
were welcomed as new members. This Committee works 
largely through a number of subcommittees, of which there 
were reappointed subcommittees to deal with Parliament- 
ary action, with questions of contract practice, with the 
position of Post Office medical officers, with public medical 
services (a subcommittee of growing importance), with 
the report of the Departmental Committee on workmen’s 
compensation, with rules for works’ medical officers, with 
matters affecting the interests of ship surgeons, and with 
nursing problems (the latter being a joint subcommittee 
with the Public Health Committee, including representa- 
tives of other parties interested). The fact that it is the 
intention of the Government to introduce during the new 
session a Bill for the amendment of the Factory Acts 
called for the appointment of another subcommittee to 
deal with any question which may arise in that relation. 
The Committee during its meeting received two deputa- 
tions, and the questions opened up by one of these 
necessitated yet another subcommittee. 


Remuneration for Medical Witnesses 


The question of fees for medical witnesses in courts was 
brought forward by representatives of the Metropolitan 
Police Surgeons Association—namely, Drs. A. R. Moore 
and W. E. Johnston, honorary secretaries of that body, 
and Dr. A. Baldie, vice-president. Dr. Moore said that 
his association, in endeavouring to secure the raising of 
fees for giving evidence in courts, had in mind all medical 
witnesses, not police surgeons only, although, of course, 
other medical men were only occasionally summoned, 
whereas the police surgeon was constantly on call, and 
often detained, owing to the protracted nature of court 
proceedings and the uncertainty as to the time at which 
a case would be heard, to the detriment of his private 
practice. Dr. Moore gave an instance of a recent murder 
trial at the Central Criminal Court in which, day after 
day, he was never certain until after six o’clock the 
previous evening whether he would be required at court 


t 
guineas a day. It was true that in Many cases thee : 


a very slack and anomalous method of determinin, tha 
payment, but now the matter had gone to the 
extreme of parsimony, and the remuneration had bee 
little more than nominal. ™ 

Those attending on deputation agreed to the Chaitman':} act 
suggestion that a small subcommittee, in which 
would participate, be set up to draft a case, embodeat 
an equitable scale of fees, for presentation tg 7 bee 
authorities. the 


Public Medical Service in London ) 


The council of the Metropolitan Counties Branch wy, the 
represented by Drs. P. B. Spurgin and A. 
in support of a resolution by the Branch Council concer, 
ing a proposed extension of the Public Medical Seryig of 
in London. Some time ago the Public Medical Sery,4 ™ 
approached the Branch Council in connexion with a pi xi 
posal to extend the service so as to bring in per be 
of a higher range of income, and after consideration ; 
was decided to advise each Division in the metropolity 
area to hold a special meeting, to which non-membe 
also would be invited, to ascertain local feeling on th 
question. Such meetings were accordingly held in fifte: 
Divisions (in some areas, by desire of the local professio, 
the service does not operate, and in these no meeting 
were held). The meetings were not well attended, but; 
majority of the voting, slender as the numbers were, wa 
in favour of the proposed extension, and the Brang 
Council had felt that the request ought to be accede 
to on condition that rules were laid down for secury 
that the extension should not operate in the event ¢ 
an expression of opinion against it in any particular uni 
of the metropolitan area, ‘‘ unit ’’ meaning the area ¢ 
a Division. 

Dr. Spurgin said that the proposal of the Public Medic 
Service had been inspired by two considerations. Thoy 
working the service felt that they should be allowed 
to increase their lists by including those people wh 
wanted to come in, and there was also competition « 
the way from outside, various commercial companies wer 
said to be investigating the possibilities of forming medicd 
societies to meet the needs of people of this higher rangt 
of income, and it was obviously better that any suds jp 
extension should be kept under medical control. It wa} y 
suggested that the resolution of the Branch Cound} y 
differed from the resolution passed at the Annual Rept 
sentative Meeting, which allowed the Central Council tif yj 
approve a scheme when the local profession could shor} of 
that the circumstances of the area demanded it, but her} jj 
it was proposed that the extension be agreed to sat} 
in the event of an expression of opinion against it in al}; tp 
particular unit. : 

The Committee examined the results of the Divisio 
meetings on this question. It appeared that the toll} 1 
number attending the meetings had been only 303, ¢} ¢ 
whom 130 had voted in favour of extension and I in 
against. The 1,100 members of the Public Medic) as 
Service had been circulated, and out of 393 replies 55) m 
expressed a willingness to have the service extended ti : 

at 


a higher income limit. In four Divisions the voting, 
although on a small scale, had been unmistakably 
favour of the extension. These were Hendon (where the 
vote was unanimous), Marylebone, Willesden, and St-} Jo 
Pancras. On the other hand, the considerable tot p 
minority was pointed to, and the opinion was expres F 
in the Committee that the only real demand for extensi0! } of 
came from active propagandists who belonged to lb 
scheme. After a lengthy discussion and the examinati |B 
of several proposals to meet the situation, a resolutiot | p 
was carried that the reauest be acceded to only in the} ¥ 
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eu aired it, but that further means should 


is 15. @ which desit 
tendag taken t0 ascertain more satisfactorily the opinion of 


ittend ani fhe Divisions. 


Is 

‘Ome ~ The Capitation Rate in Public Medical Services 
ANStitutay Pooler, chairman of the Public Medical Services 
StimonyJ Dr » said that the question of services in which 


ittee, Sal 
‘then Sit capitation rate paid to the members was below 
there 


os : in the Association’s model scheme had 
‘the th that consideration. The services concerned had 
ad bane “ communicated with, and he gave the Committee 
ithe of their replies. The subcommittee had taken 
“hain . of three kinds. Some services, Owing to the 
hich Ms. alle conditions of their areas, had been left alone 
the time being. In other cases an endeavour had 
nN to . beet made to arrange for an interview with a member of 
the Medical Secretariat, and in yet ethers a letter had 
een written urging a reconsideration of the position. 
A draft report had been approved for submission to 
the forthcoming Public Medical Services Conference to 
wy be held on November 25th. 
& Gibso, On the subject of temporary residents it was the opinion 
1 concer, of the subcommittee that there were insufficient public 
Service medical services in operation to warrant any general 
al Servi gheme for temporary residents, but that in a report to 
th a pm be issued to the representatives at the conference refer- 
D Person ace should be made to the benevolent arrangements of 
eration j the London and Essex Public Medical Services and to 
tropolita the temporary residents’ scheme which it was proposed 
-member to put into operation in connexion with certain public 
B On thi medical services operating in the Midlands. 


in fifteer 

meeting Dental Benefit Regulations: Fees for Administration 
ed, but; of Anaesthetics 


vere, wil The Committee had before it the resolution of the 
> Brandf Annual Representative Meeting expressing strong con- 
accede demnation of the Dental Benefit Regulations as a result 
Securing of which approved societies had power to withhold dental 
event Of benefit from their members if the fee of the doctor who 
ular wnif jad administered the anaesthetic exceeded that allowed 
> Area CH under the regulations. Attention was drawn to what the 
Chairman described as the admirable article in the 
> Medica Supplement of September 26th on this subject. It was 
Z Tho agreed to make representations to the Dental Benefit 
alloweif Council. 
ple why 
tition 
nes weet Among the numerous items of business which the Com- 
; Medicl} mittee dealt with the following may be mentioned: 
ler raig¥ Satisfaction was expressed at the agreement entered 
NY sudf into on June 30th between the Ebbw Vale Workmen's 
It wal Medical Society and the Monmouthshire Division for the 
settlement of the Ebbw Vale dispute. 


Various Business 


1 Repre Another matter for congratulation was the amendment 
uncil tf Fhich has been agreed to in the scale of medical charges 
Id shor} of the National Deposit Friendly Society, bringing it into 
but her} line with the representations which had been made on 
to sant behalf of the Association. The necessary amendments 
t iN all) ty the rules were agreed to at the annual meeting of the 
....,| Miety held in May last. 
vision; The action taken with regard to coroners under the 
he total LCC. was reported to the Committee. A recommenda- 
303, ¢i ton from the Public Control Committee of that body that 
and in future only solicitors or barristers should be appointed 
Medi!) as coroners, and that the dual qualification—that is, 
lies 33 medical and legal—should be discontinued was withdrawn, 
nded ti) and a deputation on the subject had been received by 
voting} the Public Control Committee, with what result had 
ably i) still to be learned. 
rere the! The question of the representation of the profession on 
and St} local authorities and in Parliament, the payment to general 
a Practitioners for treatment given under provident schemes, 
spress® | the new Poisons Rules, the position of prison medical 
pee oficers, the remuneration of practitioners at Ministry of 
taining centres, the Hairdressers’ Registration 
ciel peat the question of consultations in workmen’s com- 
thor | wi on and accident cases were among the other matters 
n thos) came before the Committee. 


— 


Association Notices 


ELECTION OF MEMBER OF COUNCIL 


Notice is hereby given that owing to the resignation of 
Sir Thomas Dunhill nominations of candidates for election 
as a member of the Council to represent the South 
Australian, Tasmanian, Victorian, and Western Australian 
Branches for the remainder of the period of three years 
for which Sir Thomas Dunhill was elected in 1935— 
namely, to the termination of the Annual Representative 
Meeting, 1938—must be forwarded in writing so as to 
reach the Medical Secretary not later than February 6th, 
1937. Nominations must be signed by at least three 
members of any Branch in the Group, and should be 
in the following form: 

We, the undersigned, hereby nomimnate.............-.ccsesssceseesee 
(Full name and address to be given) 
for election by (State the names of 
the Branches in the Group) Branches as a Member of the 
Council of the Association for the remainder of the period 
of three years 1935-8. 

Signatures and addresses of three NOMIinators....ccccccececcee 


A notice will be published in the Supplement as soon as 
possible after February 6th, 1937, as to any nominations 


_ received. if more than one candidate is nominated, voting 


papers containing the nares of duly nominated candidates 
will be issued on February 13th, 1937, from the Head 
Office of the British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1, to each member in the 
Group. Voting papers will be returnable to the same 
address not later than May 22nd, 1937. 
G. C. ANDERSON, 

Medical Secretary. 


Meetings of Branches and Divisions 


ABERDEEN BRANCH: ABERDEEN AND KINCARDINE COUNTIES 
DIvISsION 

A joint meeting of the Aberdeen and Kincardine Counties 
Division and the Buchan Medical Society was held at Ellon 
on September 30th, when the chairman of the Division, Dr. 
GEORGE MITCHELL, was in the chair. After supper Mr. 
G. Gorpon Bruce, who was the guest of the evening, 
delivered an address on ‘‘ The Diagnosis of Acute Appen- 
dicitis,’’ which was followed by a discussion. Dr. A. V. 
WessTER, the representative of the Division, gave his impres- 
sions of the Annual Meeting at Oxford. He drew particular 
attention to the Maternal Morbidity Report and to the Report 
on Scottish Health Services. The thanks of the mecting 
were conveyed to Mr. Bruce and to Dr. Webster. 


Berks, Bucks, AND OXFORD BRANCH 
At the annual meeting of the Berks, Bucks, and Oxford 
Branch, held at High Wycombe cn October 16th, with Dr. 
E. Mariam in the chair, the following officers were elected 
for the ensuing year: 

President, Dr. L. L. C. Reynolds, D.S.O. Vice-Presidents, Dr. 
Mallam and Dr. T. Stansfield. Honorary Secretary and Treasurey, 
Dr, D. J. B. Wilson. 

The SECRETARY made a statement with regard to the 
proposed instructional courses for practitioners in anti-gas 
measures, and said that all practitioners in the area of the 
Branch would be notified as soon as an instructor was 
available. 

Dr. A. H. DouTHwalITeE gave an address on ‘‘ Modern Views 
on Gastritis.’’ This was illustrated by numerous x-ray films, 
and was followed by a good discussion. On the motion of 
Dr. E. O. TurRNeER, seconded by Dr. A. M. Cooke, a hearty 
vote of thanks was accorded Dr. Douthwaite for his address. 


Dorset AND Hants BRANCH 


At the autumn meeting of the Dorset and West Hants Branch, 
which was held at the Royal Victoria and West Hants 
Hospital, Boscombe, on September 30th, with the president, 
Dr. E. How Wuirte, in the chair, the following officers were 
elected for 1937: 
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President, Mr. N. F. Adeney.  Vice-Presidents, Dr. J. Dixon 
Green, M.B.E., and Dr. P. W. P. Bedford. Secretary and Treasurer, 
Dr, Anthony McCall. 

A representative of Evans’s Biological Institute gave a 
lecture on ‘‘ The Preparation and Standardization of Anti- 
toxins and Prophylactics, with Special Reference to Diph- 
theria.”’ The lecture was illustrated by lantern slides and 
a film. The meeting was preceded by a lunch, and after the 
meeting Dr. F. W. Broderick entertained members to tea. 


Fiyt BRANCH 
A meeting of the Fiji Branch was held at the Central Native 
Medical School, Suva, on August 3lst, when Dr. A. H. B. 
PEARCE was in the chair. The attendance included local 
medical and dental practitioners, native medical practitioners, 
students of the school, and the nursing staff of the Colonial 
War Memorial Hospital, Suva. 

Lieut.-Colonel J. Harpies Nem (Auckland, New Zealand), 
who was on his way through Suva after attending the 
Congress of the Pan-Pacific Surgical Association at Honolulu, 
gave a lecture, in which he referred to the fact that most 
textbooks were indefinite as to the anatomy of the bronchi 
beyond the main branches. Kramer and Glass showed that 
the secondary bronchi were each in relation to a special 
segment of the lung that could be delineated on the periphery. 
These broncho-pulmonary segments, with the exception of the 
mesial or cardiac, all had a relation to the chest wall, and 
were accessible to surgery. The posterior part of the lower 
lobe was described in all textbooks and journals as_ being 
supplied by the apical bronchus above and the paravertebral 
below. Lieut.-Colonel Neil demonstrated by actual bronchial 
inflation that the middle portion was always supplied by one, 
or at times two, bronchi situated on the mesial or dorsal 
aspect of the tree, and proposed to name it the ‘‘ posterior 
intermediate segment.’’ He considered that failure to recog- 
nize this segment had confused the described anatomy and 
radiology of the lung. On the motion of Dr. I. H. Beattie, 
seconded by Dr. E. Hunt, a vote of thanks was accorded 
Lieut.-Colonel Neil for his address. Later Lieut.-Colonel Neil 
lectured to the students of the Central Native Medical School 
on recent work on diseases of the respiratory tract. 

On September Ist Lieut.-Colonel Neil and Dr. W. Gilmour, 
pathologist to the District Hospital, Auckland, were enter- 
tained to luncheon by the Branch at the Grand Pacific Hotel. 
Dr. Stibbe of Perth, Western Australia, and Dr. B. R. Morey, 
surgeon of R.M.S. Monterey, were also guests, and the 
following local medical men were present: Dr. Pearce, presi- 
dent of the Branch ; Dr. S. M. LAMBERT, representative of 
the Rockefeller Foundation in the South Pacific ; Dr. W. M. 
Ramsay ; Dr. Beattie ; Dr. D. W. Hoodless ; Dr. D. C. M. 
Macpherson ; Dr. W. Denovan ; Native Medical Practitioner 
Filikesa Ramaqua ; and Dr. T. Clunie, honorary secretary of 
the Branch. Lieut.-Colonel Neil and Dr. Gilmour have 
presented casts of the lung mentioned in Lieut.-Colonel Neil’s 
Lecture to the Central Native Medical School, Suva. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 
A meeting of the Barnet Division was held at the Hadley 
Wood Golf Club on October 13th, when Lord Horder gave a 
talk in which he described his experiences in America. The 
meeting was preceded by a dinner, at which thirty-five persons 
sat down. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 
At a joint meeting of the Preston Division and the Preston 
Medico-Ethical Society, held at Preston on October 13th, 
Dr. L. T. CHALLENOR, medical instructor of the Air Raid 
Precautions Department of the Home Office, addressed a large 
and attentive audience on ‘‘ Air Raid Precautions, with 
Special Reference to Gas, and the Place in Them of the 
Medical Profession.’’ At the close of an interesting lecture 
Ir. Challenor said that the medical profession would be 
expected to take a leading part in the event of air attack, 
and that members should undergo an anti-gas course. A good 
discussion followed, in which many members took part. 


NORFOLK BRANCH: NORFOLK DIVISION 

At a meeting of the West Norfolk Division, held at the West 
Norfolk and King’s Lynn General Hospital on October 8th, 
with Dr. J. W. McInrosu in the chair, an address was given 
by Dr. J. Sranrey Wuite on “ The Clinical Application of 
the Sex Hormones.’’ Dr. White discussed in particular the 
pituitary and ovarian hormones and their relation to the 
different phases of the menstrual cycle, and indicated how a 
number of common menstrual disturbances might be treated 
by the administration of appropriate gland preparations. Dr. 
White was cordially thanked for his very interesting address. 
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NorTH OF ENGLAND BraNncu: BLyTH 

Divisions 

re winter session of the Blyth a 
opened with a supper at the King’s Head cupeth Divs 
October 2nd, when Dr. T. G. Quinn was in the al, Bi 1 
supper Dr. W. STEPHENSON gave an interestin fee 
experience as representative of the two 
Annual Meeting at Oxford in July, and was w mle tt & 
for his report. The Divisional secretaries, Dr wee than 
(Blyth) and Dr. DuGaLp Revie (Morpeth) sub Lowy 
tions for the programme of the Divisions pian SUR 
session, and the CHARITIES SECRETARIES re eae 
— raised by the respective Divisions. nn, ca] 

ttention was drawn to the arti i 

September 26th (p. 
schedule of the Dental Benefit Regulations. The a 
sidered that the fees were quite inadequate and fe 
that steps should be taken to inform practitioners ane ‘ 
that any fee less than the standard one of £1 ss dent 
be acceptable. After discussion it was decided t would 
question to the North of England Branch and see 
at its next meeting to advise all members 
a definite stand against this propose 
anaesthetics. deny 

The secretary of the Blyth Division : 
Blyth Borough Council a 
sider the question of air raid precautions; that the a 
had asked the Division to suggest a member to a n> 
on this committee, and that Dr. A. Fairlie had agreed toes 


AND Morprry 


170) on the new fourth Pplemen; 


NoRTH OF ENGLAND BRANCH: TYNESIDE 
A meeting of the Tyneside Division, to which non-meni 
of the British Medical Association had been invited 
held at Tynemouth Infirmary on October 13th, when Prof 
E. FarquuarR Murray (Newcastle-upon-Tyne) gave an 
on “‘ The Place of General Practitioners in a National Mate 
nity Service and their Remuneration.’’ Professor Fan i, 
Murray expressed the opinion that general practitioners ns, 
play a part in any successful scheme of this kind ; organi 
tion and financial backing were necessary. He ‘urged i 
adoption by the Division of the scheme operating at Newbue 
A hearty vote of thanks was accorded Professor Far th 
Murray for his address, and a Maternity Service Comal 
was formed to consider the question as it affected the nei 
bourhood and the application of the Midwives Act, 19% | 
the area. 


SHROPSHIRE AND Mip-WALEs BRANCH 

The annual meeting of the Shropshire and Mid-Wales B 
was held at the Royal Salop Infirmary, Shrewsbury, 
October 6th, when the president, Dr. J. W. MItter, was 
the chair. After Dr. A. C. Watkin had been invested as} 
new president Dr. B. Mackte, the Branch representative, g 
a report on the Annual Representative Meeting at Oxford 
July last. 

The proposed provident scheme, which was_ being 
torward by the Royal Salop Infirmary authorities in os! 
nexion with the building of the new ‘‘ pay-beds ”’ sectia 
was discussed. Dr. R. W. Duranp, Assistant Medical Sen 
tary, detailed the policy of the Association on_ provides 
schemes, and after some discussion the following were pase! 
unanimously : 

1. That the Shropshire and Mid-Wales Branch of the Bri 
Medical Association strongly deprecates the provident scheq 
proposed by the authorities of the Royal Salop Infirmary, ay 
recommends that no medical practitioner shall associate hime 
with the scheme in any way. 

2. That the Shropshire and Mid-Wales Branch of the Bris 
Medical Association favours the principle of provident schem 
provided these are arranged on lines similar to the Oxford a 
District Provident Scheme. 

It was felt that Dr. Durand’s visit was of great help! 
the Branch in determining its policy. 


SoUTHERN BRANCH: PortrsMouTH DIVISION 

A meeting of the Portsmouth Division was held at South 
on October 8th, when Dr. B. W. M. Aston Key was in th 
chair and eighty-four members were present, of whom forty 
five sat down to the preceding supper. : 

Dr. F. Haprtetp read a paper entitled “ A Reve 
of the Present Position ot General Anaesthesia, includix] 
Spinal Anaesthesia.’’ Dr. Hadfield said that chloroform, 
of the oldest anaesthetics, was still one of the most reliable» 
skilled hands, and that ether was excellent except m ches 
conditions. Nitrous oxide combined with air or oxy 
was very good, but sufficient depth of anaesthesia could »* 
be obtained at ordinary atmospheric pressure. One of 
best combinations, he considered, was nitrous oxide with | 
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and if this was used in conjunction with a basal 
‘. the result was almost ideal. He then discussed 
anaesthetic hesia, mentioning 1 particular morphine plus 
basal anaest idebyde avertin, and evipan. For general use 
hyoscume, aed paraldehy de. He a'so referred to CO, as 
he rather fav’ aesthesia and a respiratory stimulant. Dr. 
an aid to ge aan spinal anaesthesia, and suggested that 
dfeld thew h one of the oldest spinal anaesthetics, was 


jittle ether, 


ou : 
stovaine, gg most reliable. Percaine, he said, gave a 
sil Pr emagatesin. The speaker closed his address with a 
better remuneration of anaesthetists. Mr. O. S. 
ea 


he discussion, and gave a short résumé of 
HILLMAN ee ocak with spinal anaesthesia at the Royal 
his eae Hospital and elsewhere. He favoured the use of 
lus a basal anaesthetic. Dr. Haro_p P. CRAMPTON 
oop splanchnic anaesthesia for operations above the 
ena but he agreed that of all anaesthetics chloroform 
Large ‘of the most useful in skilled hands. Mr. C. A. 
oe ROUT thought that chloroform was still one of the 
som anaesthetics for most cases, but he favoured local anaes- 
for such operations as thyroidectomy. Mr. N. P.. 
favoured spinal anaesthesia tor urogenitary work below 
the umbilicus. On the motion of Mr. Scott Ripout, seconded 
by Surgeon Rear-Admiral G. L. BUCKERIDGE, a hearty vote of 
thanks was accorded Dr. Hadfield for his address. 


SUFFOLK BRANCH 
The annual meeting of the Suffolk Branch was held at 
Felixstowe on October 14th, when about 120 members and 
their wives and friends were the guests at lunch of the 
in-coming president, Dr. FLORENCE WILLIAMSON. Mr. P. L. 
GrwsepPt, proposing the toast of ‘* The President,’’ said it was 
a historic occasion, for Dr. Williamson was the first woman 
to hold that distinction outside London, the late Dr. Christine 
Murrell having been president of the Metropolitan Counties 
ch. 

te thanks of the meeting were accorded Mr. Richard 
Charles for his services as president of the Branch during the 
past year, and Mr. Giuseppi reported that Dr. J. F. Davidson 
of Bury St. Edmunds was the chosen president-elect. Mr. 
Giuseppi also gave details of the course on anti-gas measures 
which was about to start, and this was followed by a paper 
on “Saints in Medicine,’’ read by Dr. Jane Watrker. Tea 
was served by courtesy of the new president. 


SuFROLK BrancH: WeEsT SUFFOLK DIVISION 

A meeting of the West Suffolk Division was held at Bury 
St. Edmunds on October 10th, when, in addition to members 
of the Division, there were twenty-nine visitors representing 
all the local organizations and authorities interested in air 
raid precautions. Major-General H. P. W. Barrow gave an 
address on ‘‘ Air Raid Precautions as Affecting the Medical 
Profession,’” in which he outlined the measures being taken 
to direct public attention to the necessity for preparedness 
against air attack, and to make the medical profession 
eficient in dealing with air raid casualties. On the motion 
of the chairman of the Division, Dr. F. R. BARWELL, seconded 
by the vice-chairman of the West Suffolk County Council, and 
supported by the Mavor of Bury St. Edmunds, a vote of 
thanks was accorded Major-General Barrow for his address. 


YORKSHIRE BRANCH: LEEDS Division 

The Leeds Division met at dinner at Headingley, Leeds, on 
October 7th. Members and non-members of the British 
Medical Association had been invited, and sixty persons were 
present. The function had been planned so that individual 
problems of medical practitioners in the area of the Division 
concerning the policy of the Association cou'd be discusse 1. 
Dr. A. Hawkyarp, Dr. J. T. INGRAM, and Mr. B. L. 
JEAFFRESON, among others, took part in the discussion. 


YORKSHIRE. BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 

A meeting of the Wakefield, Pontefract, and Castleford 
Division was held at Wakefield on October Ist, when Dr. 
T. N. V. Porrs was in the chair. The SecRETARY read a 
report by the representative of the Goole and Selby, and 
Wakefield, Pontefract, and Castleford Divisions (Dr. T. Gibson) 
on the Annual Kepresentative Meeting held at Oxford in 
July, and he was instructed to thank Dr. Gibson for his 
services and excellent report. A letter was read from the 
secretary of the Yorkshire Branch stating that the Branch 
Council considered that the absolute minimum colliery contract 
late should be 4d. per week for men and boys. 

The CHAIRMAN gave an interesting cine-lecture of a tour of 
foreign hospitals. 
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Branch and Division Meetings to be Held 


BirnMINGHAM Branco: West Bromwicu aNp SMETHWICK DivISION. 
—At West Bromwich and District General Hospital, Edward Street, 
West Bromwich, Thursday, November 5th, 8.15 p.m. Annual 
meeting. Election of officers, etc. Dr. W. S. Walton: ‘ The 
Midwives Bill’? and ‘‘ Air Raid Precautions.” 

_East YORKSHIRE Brancn.—At Guildhall, Hull, Wednesday, 
November 4th, 8329 p.m. Professor John Glaister (Glasgow): 

Medico-Legal Aspects of the Ruxton Case.” At Powolny’s 
Restaurant, King Edward Street, Hull, Monday, November 9th, 
8.30 p.m. B.M.A. Supper-dance. 

GLasGow AND West oF ScoTtanD BrancH: LanarKsurre Division. 
—At Enoch Station Hotel, Glasgow, Wednesday, November 4th 
3.30 p.m. Mr. W. A. Cochrane (Edinburgh): ‘‘ The Importance of 
Physique and Correct Posture in Relation to the Art of Medicine.” 
_HertrorpsurrE Brancu: Barnet Diviston.—At Welland House, 
New Barnet, Tuesday, November 8rd, 8.30 p.m. B.M.A. Fracture 
Film. Commentator, Colonel W. L. Harnett, C.I.E. 

HERTFORDSHIRE Brancu: East HertrorpsHire Division.—At 
County Hospital, Hertford, Wednesday, November 4th, 8.30 p.m. 
Joint meeting with solicitors. ‘‘ The Medical Witness.” 

Merropotitan Counties Brancu: City Diviston.—At Metro- 
politan Hospital. Kingsland Road, E., Tuesday, November 8rd, 
9.30 p.m. Dr. Leonard Findlay: Lantern Slides. 

Counties Brancn: Wootwicn Drvision.—At 
Woolwich War Memorial Hospital, Friday, November 6th, 8.45 
p.m. Mr. A. Lawrence Abel: ‘‘ Surgery of the Sympathetic 
Nervous System.” 

NortH OF ENGLAND BrancH: NortH NORTHUMBERLAND DIVISION. 
—-\t Blue Bell Hotel, Belford, Wednesday, November 4th, 3 p.m. 
Mr. John Gilmour (Newcastle-upon-Tyne): ‘‘ The Practitioner’s 
Part in the Treatment of Fractures.”’ 

NORTH OF ENGLAND BRANCH: SUNDERLAND Driviston.—At Sunder- 
iand Royal Infirmary, Wednesday, November 4th, 7.30 p.m. Clinical 
cases, 

SOUTHERN Brancu: WHNcHESTER Drivision.—At Royal Hotel, 
Winchester, Wednesday, November 11th, 7.30 p.m. Annual dinner. 
Address by Mr. Eardley Holland: ‘ Birth Injuries during Labour.” 

STIRLING Brancu.—At Golden Lion Hotel, Stirling, Wednesday, 
November 4th. Dinner. 

SurroLK Brancn: West SurrorkK Diviston.—At Angel Hotel, 
jury St. Edmunds, Saturday, November 14th, 8 p.m. Armistice 
dinner. 

SuRREY BRANCH: KINGSTON-ON-THAMES Diviston.—At Wesleyan 
Hall, High Street, New Malden, Monday, November 2nd, 8.30 p.m. 
Lecture on air raid and anti-gas precautions. 

Sussex Brancu: BriGuton Diviston.—Joint meeting with Sussex 
Law Society at Grand Hotel, Brighton, Wednesday, November 4th, 
8.30 p.m. Dr. Robert Forbes: ‘‘ Medico-Legal Problems in Private 
Practice.”’ Preceded by informal supper at 7.45 p.m. 

Sussex BrancH: West Sussex Diviston.—At Royal West Sussex 
Hospital, Chichester, Friday, November 6th, 3 p.m. Clinical 
meeting. 

YORKSHIRE Branch: Leeps Driviston.—At Leeds General Infir- 
mary, Friday, December 18th, 8.30 p.m. Professor A. H. Burgess 
(Manchester): ‘‘ Diagnosis of Acute Abdominal Conditions.”’ 

YORKSHIRE BraNcH: SHEFFIELD Diviston.—At the University, 
Western Bank, Sheffield, Tuesday, November 10th, 8.30 p.m. Film 
dealing with production of antitoxins, prophylactics, and vaccine 
lymph. 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Diviston.—At West Riding Mental Hospital, Wakefield, Sunday, 
November 8th, 3.30 p.m. Clinical meeting arranged by Dr. C. J. 
Thomas. 


DIARY OF SOCIETIES AND LECTURES 


Royat oF PuysiciaNs OF Lonpon, Pa!l Mall East, S.W.— 
Tues., 5 p.m., Bradshaw Lecture by Dr. E. Mapother: The 
Integration of Neurology and Psychiatry. Thurs., 5 p.m., Fitz- 
patrick Lecture by Dr. J. D. Rolleston: The History of the Acute 
Exanthemata. 

Royat CoL_LEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Museum Demonstrations: Mon., 5 p.m., Mr. L. W. Proger, 
Intestinal Diseases. Fri., 5 p.m., Mr. A. J. E. Cave, Anatomy 
of Abdominal Herniae. 


Royat Society oF MEDICINE 

Section of Orthopaedics.—Tues., 5.36 p.m. (Cases at 4.30 p.m.) 
Cases by Mr. R. Brooke and Mr. H. J. Burrows. 

Section of Pathology.—Tues., 8 p.m. Laboratory Meeting at 
University College Hospital, Gower Stret, W.C. Demonstrations. 
9.30 p.m., Film by Mr. A. W. McKenny Hughes (British Museum, 
Natural History): The Red Army. 

Section of History of Medicine —Wed., 5 p.m. Paper by Mr. 
L. W. G. Malcolm: History of Medical Museum Exhibits— 
A Bibliographical Study. 

Section of Surgery.—Wed., 8.30 p.m. Presidential Address by Prof. 
G. Grey Turner: The Debatable Land in the Management of 
Cancer. 
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Semon Lecture.—Thurs., 5 p.m., Mr. Walter Howarth: Some 
Tumours and Ulcers of the Palate and Fauces. 
Section of Otology.—Fri., 10.30 a.m. (Cases at 9.30 a.m.) Presi- 


Renaissance of 


dential Address by Dr. 
Modern 


Otology. Paper by Dr. 
Views on Vertigo. 

Section of Laryngology.—Fri., 4.40 p.m. Paper by Dr. A. Hautant 
(Paris): Formes Anormales de la Tuberculose Laryngée Simultant 
le Cancer du Larynx. I%iscussion: The Problem of Early 
Laryngeal Tuberculosis. Openers, Dr. Blegvad (Copenhagen), Dr. 
L. S. T. Burrell, Sir StClair Thomson, Mr. F. C. Ormerod, Mr. 
J. D. McLaggan. 


Douglas Guthrie: The 
Rh. Blegvad (Copenhagen) : 


Brittsy Rep Cross Socrery, 9, Chesham treet, S.W.—Fri., 5 p.m., 
Lecture on Air Raid Precautions. 

Institute oF Pustic HEattH AND INSTITUTE OF HyGIENE.— 
At 28, Portland Place, W., Wed., 3.30 p.m. Dr. James B. 
Mennell: Prevention of Rheumatic Diseases. 

Socrery of CHemica Inpustry: Lonpon Section.—Joint Meeting 
with Institution of Petroleum Technologists at Burlington House, 
Piccadilly, W., Mon., 8 p.m. Dr. A. E. Dunstan: Manufacture 
of Chemical Products Derived from the Petroleum Industry. 

West Loxnon Society, West London Hospital, 
Hammersmith, W.—F7i., 8 p.m., Cases. 8.45 p.m., Special 
Subject: Diseases of the Skin. Speakers, Dr. Hugh Gordon and 
Dr. R. D. Moyle. 


POST-GRADUATE COURSES AND LECTURES 
NOVEMBER AND DECEMBER 


The following post-graduate courses and lectures, to be held 
in London during November and December, have been notified 
to the British Medical Association Further particulars may 
be obtained direct from the hospitals concerned, or, in the 
case of arrangements made by the Fellowship of Medicine 
(F.M.), from the Secretary of the Fellowship at 1, Wimpole 
Street, W.1. 


Nature of 


Subject Date Place of Meeting Instruction 
Chest |Nov.28-29 Brompton Hospital, Fulham F.M. course 
Diseases Road, 8.W.3 


St. John's Hospital for Diseases | F.M. course 
of the Skin, 5, Lisle St., Leices- 
ter Sq., W.C.2 

Hospital for Diseases of Skin, 

Blackfriars, S_E. 


Dermatology Nov. 2-26 


Dee. 7-19 F.M. course 


Course of five 


Diabetes ... | Nov. 16,} British Post-Graduate Medical 
25, 0, School, Ducane Road, W.12 lectures 
| Dee 7, 14 
Endocrino- Nov. 23- | National Temperance Hospital, | F.M. course 
logy Dec. 16 Hampstead Road, N.W.1 
Infants’ |Nov.21-22| Infants Hospital, Vincent Sq., | F.M. course 
Diseases | §.W.1 


Royal Waterloo Hospital, Water-| F.M. course 


loo Road, 8.E.1 


Medicine, |Nov.2-14 
Surgery.and 
the Special- | 


ties 
Neurology ... Oct. 5- National Hospital, Queen {Course of lectures 
| Dec. 4 Square, W.C.1 and  demon- 
strations 


Obstetrics Oct. 8- British Post-Graduate Medical | Course of thir- 


| Jan.14 School, Ducane Road, W.12 teen lectures 
Physical | Noy. 7-8| St. John Clinic and Institute of | F.M. course 
Medicine | Physical Medicine, Humanity 
Hous2, Ranelagh Road, 8.W.1 
Proctology |Nov.30- | St. Mark’s Hospital, City Road, | F.M. course 
| Dee.5) _E.C.1 
Surgery... Nov.14-15| Princess Beatrice Hospital, | F.M. course 


| Richmond Road, Earls Court, 


S.W.5 

Surgical In- | Noy.13, | British Post-Graduate Medical | Course of lec- 
fections(bone)| 20, 27 School, Ducane Road, W.12 tures 
(Other than Dee.4,11,} British Post-Graduate Medical | Course of lec- 

Bone) | 18 School, Ducane Road, W.12 tures 
Thoracic | Dec. 7-12) Brompton Hospital, Fulham | F.M. course 

Surgery! Road, 8.W.3 
Urology ... |Nov. 2-14| St. Peter’s Hospital, Henrietta | F.M. course 
| Street, Covent Garden, W.C.2 
Venereal \Nov. 23- | London Lock Hospital, Harrow | F.M. course 
Diseases | Dec.19} Road, W.9 

Virus Dis- Nov.4,11,} British Post-Graduate Medical | Course of six 


25, School, Ducane Road, W.12 


eases | 18, lectures 
| Dec. 2, 9 


In addition to the above courses the following for the 
higher qualifications have been arranged. 


Subject | Date Place of Meeting Diploma 
M.R.C.P. ... Nov. 24- | National Temperance Hospital, | F.M. course 
Dec. 10 Hampstead Road, N.W.1 (evening) 
Dec. 7- | Brompton Hospital, Fulham | F.M. course 
| Jan.8 Road,S.W.3 (evening) 
| (chest) 
‘Dec. 9- | Victoria Park Hospital, E.2 FM. course 
Jan. 8 (evening) 


(chest and heart) 


CentraL Lonpon Turoat, Nose aNd Ear Hosprtat, Gray's Im 


HampsteEap GENERAL 


INSTITUTE OF MEDICAL 


LONDON SCHOOL OF DERMATOLOGY, 


Natronat Hospitat, Queen Square, 


POST-GRADUATE NEWs 


lecture-demonstration, illustrated by slid 
on the treatment of sciatica will be gj oe 


ive 
Waterloo Hospital, Waterloo Road, S.E. by De a Roy 
on Thursday, November 12th, at 10 a.m. + Gerald Slot 


The Fellowship of Medicine announces the follow; 
courses: venereal diseases at London Lock Hospital] 
23rd to December 19th ; proctology at St. Mark's ii 
November 30th to December 4th; thoracic su OSPital 
Brompton Hospital, December 7th to 12th; detugaal at 
Blackfriars Skin Hospital, December 7th to 19th tology 
surgery at Princess Beatrice Hospital, November lair | 
15th ; infants’ diseases at Infants Hospital, Novela and 
and 22nd ; chest diseases at Brompton Hospital, T aly 
28th and 29th. Special M.R.C.P. courses will he tm 
follows: clinical and pathological course at Natio my a 
perance Hospital on Tuesdays and Thursdays at 8 a 
November 24th to December 10th; chest cm 
Brompton Hospital, twice weekly, at 5 p.m., from Dens at 
9th to January 8th (excluding Christmas week) ; chal 
heart at City of London Hospital, Victoria Park E - 
Wednesdays and Fridays at 6 p.m., from December rs On 
January 8th (excluding Christmas week). A co bt 
lectures on endocrinology, suitable for M.R.C.P onan a 
will be given at National Temperance Hospital at sce 
on Monday, November 23rd, and on Wednesdays and F Aas 
to December 10th. Syllabuses of all 
can be obtained from the Fellowship of Medici Tent 
Street, W. P of Medicine, 1, Wimp 


A course of demonstrations will be given a 
Hospital for Consumption and of 
Throat, and Chest, Hardman Street, Manchester, on Wedne 
days at 4.30 p.m. from November 4th to December 163 
inclusive. Details will be published in the post. rad 
diary column of the Supplement week by week. ~— 


WEEKLY POST-GRADUATE DIARY 


British Post-Grapuate Mepicat ScHoor, Ducane Road W.—Dail 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Operation 
Obstetrical and Gynaecological Clinics or Operations Refteste 
Course for General Practitioners. Mon., 2.15 p.m., Dr Desai 
White, Radiological Demonstration. Jues., 2 p.m., Prof Kettle 
Pathological Demonstration; 4.30 p.m., Dr. H. Yellowles 
Psychological Medicine. Wed., 12 noon, Clinical and Pathologic: 
Conference (Medical) ; 2.30 p.m., Clinical and Pathologic: 
Conference (Surgical) ; 4.30 p.m., Prof. S. P. Bedson, Virg 
Diseases. Thurs., 2.15 p.m., Operative Obstetrics ; 3.30 pm. 
Mr. Aleck Bourne, Abortion. Frvi., 2.15 p.m., Department 
Gynaecology, Pathological Demonstration ; 2.30 p.m., Mr. G 
Jetferson, Surgery of Nervous System. 

FELLOWSHIP OF MEDICINE AND Post-GrapuATE Mepicat 
1, Wimpole Street, W.—St. John’s Hospital, 5, Lisle Street 
W.C.: Afternoon Course in Dermatology. St. Peter’s Hospital 
Henrietta Street, W.C.: <All-day Course in Urology. Roya 
Waterloo Hospital, Waterloo Road, S.E.; All-day Course is 
Medicine, Surgery, and Gynaecology. St. John Clinic and Insti. 
tute of Physical Medicine, Ranelagh Road, S.W.: Sat. and Sun, 
Course in Physical Medicine. 


Road, W.C.—Fri., 4 p.m., Mr. W. G. Scott-Brown, The Comma 
Cold. 
AND Nortu-West Lonpon Hospitar.—Wed, 
4 p.m., Dr. M. Kremer, Some Recent Therapeutic Measures. 
Hospital FoR Sick CuimpreN, Great Ormond Street, W.C- 
Wed., 2 p.m., Clinical Lecture, Dr. Wilfred Pearson, Weaning ani 


Diet from Nine Months to Two Years of Age; 
Pathological Lecture, Dr. G. H. Newns, Haemorrhagic State ani 
Other Types of Spontaneous Bleeding in Infancy. Out-patient 
Clinics, mornings, 10 a.m. to 12 noon ; Ward Visits, afternoons, 
2 p.m. to 3.30 p.m. 
Psycuorocy, Malet Place, W.C.: Mot, 
3 p.m., Prof. M. Culpin, Hysteria ; 4.30 p.m., Dr. C. M. Bevar 
Brown. Individual Psychology (Adler) ; 5.45 p.m., Dr. E. B 
Strauss, Obsessional Compulsion. Tues., 5.45 p.m., Dr. Susi 
Isaacs, Principles and Practice in Child Training. Wed., 6 p.m, 
Dr. Emanuel Miller, Contemporary Schools of Psychopathology ; 
7 p.m., Miss C. A. Simmins, Mental Testing. Thurs., 3 p.m, 
Prof. Culpin, Obsessional States ; 4.30 p.m., Dr. Mary C. Luff, 
Psychology of the Psychoses; 5.45 p.m., Dr. Strauss, Sexual 
Perversion. 
5, Lisle Stret, W.C.—Tues, 
5 p.m., Dr. G. B. M. Heggs, Skin Affections of the Hands and 
Feet. Thurs., 5 p.m., Dr. W. J. O'Donovan, Dermatologi 
Neuroses. 
W.C.—Mon. to Fri., 2 pt, 
Clinics. Mon., 3.30 p.m., Mr._ Leslie Paton, 
Tues., 3.30 p.m., Mr. Harvey Jackson, Some Ais 
Tumours of the Nervous System. Wed, 
Kinnier Wilson, Clinical Demonstratiot 
Gordon Holmes, F.R.S., The Senso 
Dr. Bernard Hart, Psychopathology. 


Out-patient 
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ic Instirute or Puysicat Ranelagh 
4.30 p.m., Dr. P. Ellman, Classification and 


foutt rypes of Rheumatic Joint Diseases. 

Clinical Pre, Gower Street, W.C.—Mon., 5 p.m., Dr. R. J. 
psaversiTy Physiology of Vision. Twes., 5 p.m., Dr. C. Reid, 
in Relation to Metabolism. 

Hospitat Post-Grapuate Hammersmith, W. 
West —. p.m., Operations, Medical and Surgical Clinics. 
—Daily, a: Skin Clinic ; 11 a.m., Surgical Wards ; 2 p.m., 
Mon., 10 vi “Gynaecological Wards, Eve and Gynaecological 
Surgical 415 p-m., Mr. Green-Armytage, The Menopause. Tues., 
,! Medical Wards; 11 a.m., Surgical Wards; 2 p.m., 
eet Clinic ; 4.15 p.m., Dr. Hudson, Pulmonary Tuberculosis 
Wed., 10 a.m., Children’s Ward and Clinic ; 
in the Medical Wards; 2 p.m., Eye Clinic, Gynaecological 
cor. Thurs., 10 a.m., Neurological and Gynaecological 
—, 12 noon, Fracture Clinic; 2 p.m., Eye and Genito- 
rt any Clinics ; 4 p.m., Venereal Diseases. Fri., 10 a.m., 
Pet Wards and Skin Clinic ; 12 noon, Lecture on Treatment ; 
Throat Clinic; 4.15 p.m., Mr. Vlasto, Pain in the Far. 


St JouN CLIN 


9 p.m., 
Sat., 1 
Wards. 
tioners without fee. 

sow Post-Grapuate Mepicat Assocration.—At Western Infir- 
ne: Wed., 4.15 p.m., Prof. Archibald Young, Sympathectomy 
and the Relief of Pain. 

Post-GrapuatTe CLInicaL Demonstrations.—At Leeds General 
ceaty: Tues., 3.30 p.m., Dr. W. MacAdam, Demonstration of 
Medical Cases, with short paper on Conditions Simulating Thyro- 
toxicosis. 

Leeps PuBLic DISPENSARY AND Hospitac.—Wed., 4 p.m., Mr. N. 
Pyrah, Diagnosis and Treatment of the Common Vascular 
Diseases of the Upper and Lower Limbs (Raynaud's Disease, etc.). 

MancHESTER: ©ANCOATS Hospitat.—Thurs., 4.15 p.m., Mr. P. G. 
McEvedy, Toxic Goitre. 

MavcuesteR HOSPITAL FOR CONSUMPTION AND DISEASES OF THE Ear, 
Nose, THROAT, AND Cuest, Hardman Street, Manchester.—Wed., 
430 p.m., Dr. H. R. Clarke, Bronchiectasis. 

MancuesteR Royat INFIRMARY.—Tues., 4.15 p.m., Dr. N. Kletz, 
Some Medical Aspects of Affections of the Gall-Bladder. Fri., 
415 p.m., Dr. J. Wharton, Demonstration of Ophthalmic Cases. 

SuerrieLD UNiverstty.—Post-Graduate Clinics. Sun., 10.30 a.m.: 
At Royal Infirmary and Royal Hospital, Medicine ; at Royal 
Infirmary, Surgery ; at Jessop Hospital, Obstetrics and Gynaeco- 
logy. Fri, 3 p.m.: At Roval Infirmary, Dermatology and Ear, 
Nose, and Throat ; at Royal Hospital, Ophthalmology. 


Naval, Military, and Air Force 
Appointnents 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander C. R. Boland has been placed on the retired 
list. : 

Surgeon Commanders J. R. Brennan and A. C. Anderson to the 
Drake, for Royal Naval Barracks. 

Surgeon Lieutenant Commander E. V. Barnes to be Surgeon 
Commander. 

Surgeon Lieutenant Commanders W. P. E. McIntyre and T. C. 
Crean to the Pembvoke, for Royal Naval Barracks ; J. Johnston 
to the Victory, for Haslar Hospital. 

Surgeon Lieutenants S. I. Ballard and M. G. Peever to the 
Pembroke, for Royal Naval Barracks: W. H. C. Watson to the 
Queen Elizabeth ; B. M. O'Sullivan and R. W. G. Lancashire to 
the Drake, for Royal Naval Barracks; J. T. Wellwood to the 
Grimsby ; S. Miles to the Cockchafer; F. H. Williams to the 
Cicala. 

Royar Navat RESERVE 

Surgeon Lieutenant A. V. Griffiths has been transferred from 

List 2 of the Severn Division to List 2 of the London Division. 


ROYAL ARMY MEDICAL CORPS 
Captain J. W. Eames to be Major (provisional). 
Lieutenants G. C. Dansey-Browning and A. Gleave to be 
Captains. 
Lieutenant (on probation) A. B. Dempsey has been restored to 
the establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 


J. H. Preston has been granted a short service commission as 
Flying Officer, with seniority August 21st, 1935. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy Mepicat Corps 


Lieut-Cols, R. J. Cahill, D.S.O., and E. B. Lathbury, O.B.E., 
having attained the age limit of liability to recall, have ceased to 


SUPPLEMENTARY RESERVE OF OFFICERS: RoyaL ARMY 
Mepicat Corps 


Lieutenants W. H. Young and H. D. K. Wright to be Captains. 


TERRITORIAL ARMY 
Col. L. D. Bailev, C.B., M.C., T.D., having attained the age 


limit, has retired and retains his rank, with permission to wear 
the prescribed uniform. 


Royat ArMyY Mepricat Corps 


Captain T. F. Greenhill to be Major. 
W. H. Wolstenholme, late Officer Cadet, Manchester University 


Contingent, Senior Division, O.T.C., to be Lieutenant. 


INDIAN MEDICAL SERVICE 
Major A. D. Loganadan, Officiating Assistant Director of Public 


Health, Delhi Province, Hea!th Officer, New Delhi, and Health 
Officer, Notified Area Committee, Civil Lines, Delhi, has been 
appointed Health Officer, Simla, on probation for one year, vice 
Major W. H. Crichton, transferred to Delhi. 


The services of Major W. H. Crichton, Health Officer, Simla, 


have been placed temporarily at the disposal of the Chief Com- 


missioner, Delhi, for appointment as Assistant Director of Public 
Health, Delhi Province, Health Officer, New Delhi, and Health 


Officer, Notified Area Committee, Civil Lines, Delhi, on probation 


for one year. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ABERDEEN Royat Mentat Hospirat.—Junior Assistant P. (male). 
Salary £300 p.a. 

Army Dentat Corps.—Twelve Commissions to Dental Surgeons. 

Barnwoop House Hospirat FOR MENTAL AND NERVOUS DISORDERS, 
near Gloucester.—Second A.M.O. (male, unmarried). Salary 
£350 p.a. 

Batu: Royat Untrep Hosprrar.—R.O. (male). Salary £150 p.a. 

BarrerseA GENERAL HospitaL, S.W.—The following vacancies occur 
on the Honorary Medical Staff: (1) two Physicians; (2) one 
Assistant Physician; (3) two Surgeons; (4) one Assistant 
Surgeon ; (5) one Orthopaedic Surgeon ; (6) two Ear, Nose, and 
Throat Surgeons; (7) two Ophthalmic Surgeons; (8) two 
Gynaecologists ; (9) one Dermatologist ; (10) one Radiologist ; 
(11) one Pathologist ; (12) four Anaesthetists ; (13) two Dental 
Surgeons. 

BetGrave FOR CHILDREN, Clapham Road, S.W.—H.P. 
(male). Salary £100 p.a. 

(female). Salary £600-£25-£700 p.a. 

BrrMInGHAM Criry.—R.M.O. (female) for the Maternity and Child 
Welfare Department, Canwell Hall Babies’ Hospital. Salary 
£250 p.a. 

Hospital, Wandsworth Common, S.W.—(1) HLS. 
(male, unmarried). Salary £120 p.a. (2) Hon. P. Dermatologist. 
BrIGHTON: Royvat ALEXANDRA HospITAL FOR SicK CHILDREN.—H.LS. 

(male). Salary £120 p.a. 

Bristo. Royat InrirMary.—(1) Senior Assistant (female) and (2) 
Assistant to the Cancer Research Department. Salaries £400 p.a. 
and £200 p.a. respectively. 

BurNntey: Vicrorta Hospitac..—H.P. (male). Salary £150 p.a. 

BurTON-ON-TRENT GENERAL INFIRMARY.—H.P. and C.O. (male). 
Salary £150 p.a. 

Bury INFIRMARY.—H.S. Salary £150 p.a. 

Bury Sr. EpmMunps: West SurrotkK GENERAL HospitaLt.—H.S. 
Salary £180 p.a. 

CarpirF Rurat District Councit.—Medical Officer of Health (male). 
Salary £800 p.a. 

CHESTERFIELD AND NORTH DerBYSHIRE Rovat Hospirat.—Hon. S. 

City or Lonpon Menta Hosprrat, near Dartford.—J.A.M.C. (un- 
married). Salary £350-£25-£450 p.a. 

COVENTRY AND WARWICKSHIRE Hosprtat.—(1) R.H.S. (2) R.HLS. 
for Aural and Ophthalmic Departments. Salaries £125 p.a. each. 

Darwen BorouGH.—M.O.H., School M.O., and Medical Superinten- 
dent of the Infectious Diseases Hospital. Salary £800 p.a. 

Eatinc: Epwarp Memoriat Hosprtat.—J.R.M.O. (male). 
Salary £150 p.a. 

EastpourNE: Royat Eve MHosprrat.—Non-resident H.S. Salary 
£100 p.a. 

Eastcote: Sr. Vincent’s OrtHopaepic Hospirau.—Registrar. Salary 
£150. 

Memoriat Maternity Hosprrar.—J.H.S. 
or District M.O. (female). Honorarium £30 p.a. 

EprnsurGH: Royat EpinsurGH Hospritat FoR Sick CHILDREN.— 
Hon. Assistant S. 

Garrett ANDerson Hospirat, Euston Road, N.W.—Hon. 
Ophthalmic S. (female). 
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Essex County Councit.—Ophthalmic S. Salary £750-£50-£937 10s. 
p.a. 

Gorpon Hosprrat ror Recrat Diseases, Vauxhall Bridge Road, 
S.W.—R.H.S. Salary £150 p.a. 

Guitprorp: Royat Surrey County (male). 
Salary £150 p.a. 

Guy's Hospirat, $.E.—Alfred Fripp Memorial Fellowship in Child 
Psychology. Value £300 p.a. 

Hastincs: Royat Easr Sussex Hosprrar.—Senior H.S. (female). 
Salary £200 p.a. 

Hertrorp County Hosprrar.—(1) H.S. (male). Salary £180 p.a. 
(2) Hon Ophthalmic ws 

Heston anp Istewortu Boroven.—Senior Assistant M.O.H. and 
hool M.O. Salary £725 p.a. 

HospitaL FOR CONSUMPTION AND I)ISEASES OF THE CHest, Brompton 
Road, S.W.—A.R.M.O. Salary £150 p.a. 

Hosprrat FoR Epirepsy anp Pararysis, Maida Vale, W.—(1) Two 
Medical Registrars Honorariums £100 p.a. each. (2) Hon. 
Ophthalmic $. 

HospitaL FoR Sick CHILDREN, Great Ormond Street, W.C.—(1) Part-, 
time Surgical Registrar (male). (2) Resident Anaesthetic Registrar 
(unmarried). (3) R.H.P. (unmarried). (4) R-H.S. (male, un- 
married). Salaries £200 p.a., £150 p.a., £100 p.a., and £100 p.a. 
respectly ely 

Hove GeneraL Hospirat.—(1) R.M.O. Salary £200. (2) Hon. S. 

Itrorp: Kinc GeorGe Hosprrar.—H.S. (male). Salary £100 

INverNESS District AsytuM.—J.A.M.O, (male). Salary £350 p.a. 

KirKcatpy Corporation.—Medical Officer of Health. Salary £800- 
£25-£850 p.a. 

Lancasuire County Councit.—Resident Obstetrical Officer (un- 
married) at Park Hospital, Davyhulme. Salary £400-£25-£450. 
Larpert: SrirtinGc Disrricr Menrat Hosprtar.—J.A.M.O, Salary 

£300 p.a. 

Liverpoot Eye, Ear, THroat H.S. 
Salary £120 p.a. 

Lonpon County Councit.—/1) A.M.O.s. (males, unmarried, Grade T) 
at (a) Grove Park Hospital, S.E., and (b) Colindale Hospital, 
N.W.. Salaries £350-£25-£425 p.a. each. (2) H.P.s. at (a) Grove 
Park Hospital, S.E. (two positions), (b) Downs Hospital for 
Children, Sutton (two positions), and (c) High Wood Hospital, 
Brentwood. Salaries £120 p.a. each. 


Lonpon Homoropatuic Hosprrar, W.C.—S. in Charge of Ortho- 
paedic and Mechanotherapy Department. 


Lonpon Hosprrat, E.—Medical First Assistant and Registrar. 


Salary £300 pa 
Lonpon JewtsH Hospitar, Stepney Green, E.—(1) R.M.O, and H.P. 
Salary £150 p.a. (2) HS. (3) C.O. Salaries £100 p.a. each. 
Males. (4) Out-patient Assistant. Honorarium £125 p.a. 
BorovGu.—M.O.H. ane School M.O, Salary £800 p.a, 
Marpstone: Kent Epvucatron CoMMITTEE.—Whole-time Ophthalmic 
M.O. Salary £700 p.a 
MANCHESTER Royat Eve Hosprrar.—J.H.S. Salary £120 p.a. 


Marre Curte Hospitar, Fitzjohn’s Avenue, N.W.—Director of 
Medical Services and Research. Salary £1,000 p.a. 
MIDDLESEX CouNTY CounciIL.—(1) J.R.A.M.O. at North Middlesex 


County Hospital, Edmonton. Salary £250 p.a. (2) Dart-time 
Ophthalmic 5S. Salary £2 12s. 6d. per session. (3) 

_ (male, unmarried) at the County (Tuberculosis) Sanatorium, South 
Mimms. Salary £400-£25-£475 p.a. 

Mrppiesex Hospitar, W.—(1) First Senior M.O. (2) Second Senior 
M.O. Salaries £650 p.a. and £625 p.a. respectively. (8) Two 
J.M.O.s. Males. (4) Two Surgical Registrarships. (5) Obstetric 
and Gynaecological Registrarship. Salaries £300 p.a. each. (6) P. 
(7) Assistant P. 

MippLesEx Hosprrar Mepicat Scuoor, W.—Whole-time Assistant 
Physicist in the Radiotherapy Department. Salary £300 p.a. 
Natrona Hospirtat FOR DISEASES OF THE NERVOUS SYSTEM, Queen 

Square, W.C.—Assistant Aural 5. 

PapDINGTON GREEN CHILDREN’S Hospitar, W.—Ifon. S. to the Ear, 
Nose, and Throat Department. 

PrymoutH: Prince or Wates’s Hosprrar.—(1) R.S.O. (male). (2) 
H.S. Salaries £225 p.a. and £120 p.a. respectively. 

Queen Crartotte’s MATERNITY Hospirat, Marylebone Road, N.W.— 
(1) Resident Anaesthetist. (2) Resident Anaesthetist and District 
R.M.©. (3) A.R.M.O. Salaries £100 p.a., £90 p.a., and £80 p.a. 
respectively. 

Qures Mary’s Hosprrat For THE East Enp, E.—(1) Hon. Assistant 
P. in Charge of Children’s Department. (2) Obstetric H.S. (male, 


unmarried). Salary £150 p.a. 
ReapinG: Royat BerKsurre Hospitar.—C.O, (male). Salary £125 
p.a. 


Ricumonp: Royat Hosprrar.—J.H.S. (male, unmarried). Salary 
£100 p.a 

Royat Cancer Hosprrat (Free), Fulham Road, S.W.—H.S. Salary 
£100 p.a 

Royat Cuest Hospritart, City Road, E.C.—(1) R.M.O. (2) H.P. 
Salaries £150 p.a. and £100 p.a. respectively. 


Hosprirar, Gray’s Inn Road, W.C.—Assistant 
“gon Woutex, W.C-—(i) Part Senior 

£270 respectively. Salaries £350, “£500, an 
Curator, Salary 20 
£0 
s Hospitat, Lewisham, S.E.—R.S.O. (male), Salary gay 
SALVATION ARMY Moruers’ Hosprrar, Clapton, E—(1 , 


tow, E~ 


SHEFFIELD: CHILDREN’s HospitaL.—H.S. (n i 
s H taL.—H.S. (male, unmarried), Salary 
SHEFFIELD: JESSOP HospiTaL FOR WoMEN.— 
£150 p.a. and £100 each respectively. = 

Royar Hosprrar.—Hon. Assistant P. 

SLEAFORD: LINCOLNSHIRE (IXESTEVEN) County COUNCIL. Assistant 
County M.O.H. (male). Salary £500-£25-£700 p.a,. 

Somerset County Councit.—A.M.O, (male) for Sandhill 
Certified Institution and Ancillary Institutions at Flax Bourtoy 
Shepton Mallet, and Yatton. Salary £500-£25-£700 p.a : 

STIRLING County Councit.—Medical Officer of Health (mag 
Salary £1,200-£25-£1,500 p.a. 

Srockport County BorouGH.—Assistant M.O.H. Salary £500-£95. 
£700 p.a. 

Surrey Country Councit.—Deputy County M.O.H. Salary £199 
£50-£1,400 p.a. 

(female). Salary £126 p.a. 

Wakerietp: West RrpinG oF YORKSHIRE Ment at Hosprrats 
—(1) A.M.O. at Wadsley Mental Hospital. (2) A.M.O., (male) 
Menston Mental Hospital. Salaries £350-£25-£450 p.a. each, 

Vicrorra Centra Hosprrav.—J.H.S. (male). Sahay 
£150 p.a. 

West Enp Hosprrar For Nervous Diseases, W.—(1) Hon. Gynaeco. 
logist. (2) Hon. Clinical Assistant to the Out-patient Department, 

WestMINsSTER Hosprrat, S.W.—Three Surgical Registrars. Salaris 
£250 p.a. each. 

Weymoutu anp District Hosprrar.—H.S. (male). Salary £180 pa, 

WuLLESDEN GENERAL Hosprrar, Harlesden Road, N.W.—Hon. Clinica 
Assistants to the Out-patient Department. 

WOLVERHAMPTON AND Counties Eye 
Salary £150 p.a. 


CERTIFYING Factory SurGeons.—The following vacant appoint 
ments are announced: Allendale (Northumberland) ; Morriston 
(Glamorganshire). Applications to the Chief Inspector 
Factories, Home Office, Whitehall, S.W.1, by November 10th. 


This list is compiled from our advertisement columns, achere full par. 
ticulars are given. To ensure notice in this column advertisement 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising page, 


APPOINTMENTS 


Brock, R. C., M.S., F.R.C.S., Visiting Surgeon to Queen Mary's | 
Hospital, Roehampton, S.W. 


Ducuess or York Hosrirat ror Basres, Levenshulme, Manchester, 
—Honorary Consulting Plastic Surgeon: T. Pomfret Kilner 
E.RC.S. Honorary Visiting Plastic Surgeon: F. H. Bentley, 
E.RC.S. Honorary Ophthalmologist: O. M. Duthie, MD. 
Assistant Honorary Anaesthetist : J. C. Nicholson, M.B., ChB, 
D.A. Registrar : Cécile Asher, M.D., B.Sc., D.C.H. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements cf Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notict 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH 


Sovuper.—At 2, Queen’s Terrace, Aberdeen, on October 21st, 19%, 
Hugh Ross Souper, M.A., M.D., Ch.B., aged 49 years. 


— 
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